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July 25, 2013

Office of the General Counsel v -
Federal Election Commission

999 E Street, N.W.

Washington, DC 20463

Supplemental Complaint to MUR #6740

| filed a sworn complaint with the Federal Election Commission on June 13, 2013
(MUR #6749) against former United States Senator Rick Santorum, the Nationa|
Organization for Marriage (NOM) and Mr. Bob Vander Plaats.

Complainant and Respondents

Complainant:
Fred Karger
3699 Wilshire Blvd., Suite 1290
Los Angeles, CA 90010

Respondents:
Senator Rick Santorum
P.O. Box 37
Verona, PA 15147

National Organization for Marriage, Inc.
Mr. Brian Brown, President

2029 K Street, NW Suite 300
Washington, DC 20006

Mr. Bob Vander Plaats
President and CEO
The Family Leader
P.O. Box 42245
Urbandale, IA 5032

| have recently discovered more information that | feel necessitates filing a
supplemental complaint.




| was unaware at the time that | filed my complaint six weeks ago that The Family
Leader, Inc., Mr. Vander Plaats’ political organizations, had in fact filed its 2012
federal tax return 990. This most recent tax filing covering its fiscal year 2011
thru 2012 details the dramatic increase in contributions and grants that The
Family Leader, Inc. received over the previous year (see bar graph — Exhibit 4).

The Family Leader raised $814,817 during its 2012 fiscal year which represented a
nearly 300% increase over the previous year when it brought in just $323,081.
This supports my claim that Mr. Vander Plaats received a vast sum of money in
exchange for his endorsement of Rick Santorum for President.

The Vander Plaats endorsement coming on December 20, 2011, just two weeks
before the all-important lowa Caucus, received widespread media coverage. It is
often cited as the principal reason that Mr. Santorum eked out his narrow victory
over Governor Mitt Romney on January 3, 2012.

By investigating my complaint against Senator Santorum, The National
Organization for Marriage, Inc. and Mr. Bob Vander Plaats, the FEC could
determine exactly where this $814, 817 came from. Was there additional money
given to The Family Leader by the National Organization for Marriage on top of
the $80,000 that NOM gave Mr. Vander Plaats’ organizations in 2011?

Were there any sizable contributions to The Family Leader, Inc. or the Family
Leader Foundation, Inc. in 2012 by any major NOM supporters like John
Templeton or Terry Caster?

if so, it is very likely that Senator Santorum was privy to such a deal where NOM
president Brian Brown would provide money to Mr. Vander Plaats in exchange for
Mr. Vander Plaats’ endorsement of Rick Santorum for President. This would be a
serious violation of the Federal Election Campaign Act.

It was Texas Governor Rick Perry who publically accused Mr. Vander Plaats of
seeking up to $1 million in exchange for his endorsement, a charge that Senator
Santorum did not dispute.

We need to know exactly when and where the $814,817 came from during The
Family Leader’s fiscal year 2012, when Mr. Vander Plaats and his sidekick Chuck
Hurley endorsed Senator Santorum for President.



Exhibit 1 — The Family Leader, Inc. Tax Return -- October 1, 2009 to September 30,
2010 - total revenue was $256,920
Lmk to |RS filing on GmdeStar

0807e613 EbA pdf

Exhibit 2 — The Family Leader, Inc. Tax Return -- October 1, 2010 to September 30,
2011 - total revenue was $323,081

Link to IRS filing on GuideStar:
http://www.guidestar.org/FinDocuments/2011/421/469/2011-421469051-
07f4799¢-90.pdf

Exhibit 3 — The Family Leader, Inc. Tax Return -- October 1, 2011 to September 30,
2012 - total revenue was $814,817

Link to IRS filing on GuideStar:
http://www.guidestar.org/organizations/42-1469051/family-leader.aspx

Family Leader Foundation, Inc. Raised Additional $468,446 in 2012

I have also attached the 2012 federal tax return 990 (Exhibit 3- A) for Mr. Vander
Plaats’ other organization, his 501(c) 3 charitable operation, The Family Leader
Foundation, Inc. Itis up on GuideStar and attached. This tax return shows
income during the period in question (October 1, 2011 to September 30, 2012) of
$468,446. This could well reflect additional money that came into Mr. Vander
Plaats as a result of his endorsement of Mr. Santorum.

Exhibit 3-A — The Family Leader Foundation, Inc. Tax Return -- October 1, 2011 to
September 30, 2012 - total revenue was $468,446

Link to IRS filing on GuideStar:
http://Www.guidestar.org/FinDocuments/2012/421/461/2012-421461169-

0904cfbb-9.pdf

The Family Leader Raised $1,283,263 in 2012

The total income to Mr. Vander Plaats’ two organizations, The Family Leader, Inc.
and the Family Leader Foundation, Inc. jumped an astounding $1,283,263 for
fiscal year 2012.

-j‘;i:‘ .



Only $1466 Spent on Santorum for President Advertising?

Mr. Vander Plaats was quite insistent in interviews during December 2011, that
the money he was seeking in exchange for his endorsement of Mr. Santorum
would go directly into advertising to promote his endorsement to lowa voters.
But according to The Family Leader, Inc.’s 2012 tax return (Exhibit 3} instead of
hundreds of thousands of dollars in advertising to help Senator Santorum, most of
The Family Leader’s budget for fiscal year 2012 went into salaries and overhead.
Only $1466 was spent on advertising compared to $5933 for insurance.

Pay-to-Play in lowa Presidential Politics

The issue of pay-to-play politics surrounding the lowa Caucus is nothing new. It
was reported on just five days ago in the Des Moines Register (Sunday, July 21,
2013) by Chief Political Writer Jennifer Jacobs in a story entitled, “Other Power
Players Have Faced Pay-to-Play Accusations.” (Attached Exhibit 5)

In her story Ms. Jacobs discusses the fact that pay-to-play charges like | have
leveled against Senator Santorum, the National Organization for Marriage and
Bob Vander Plaats have been going on for a long time. She cites examples of past
offenders who were also actively involved with lowa’s first-in-the-nation Caucus.

(Link to Exhibit 5)
http://www.desmoinesregister.com/article/20130721/NEWS09/307210042/Othe
r-power-brokers-faced-pay-play-accusations

The Family Leader Conducts Potential 2016 Candidates Form

On Saturday, August 10, 2013 The Family Leader will hold its Leadership Summit
at lowa State University in Ames, lowa. It is considered to be the first such forum
of potential 2016 Republican candidates for president. The Bob Vander Plaats’
hosted all day event is co-sponsored by the National Organization for Marriage.
NOM president Brian Brown will be a featured speaker as will Senator Santorum.

Other potential 2016 GOP candidates will be speaking as well, includirig U. S.
Senator Ted Cruz and businessman Donald Trump. There will likely be others.
The Family Leader’s Leadership Summit next month underscores the importance
of a Federal Election Commission investigation of my complaint (MUR #6749).

All three respondents are once again working closely together on next month’s
Leadership Summit, and Senator Santorum has made it clear in numerous



interviews that he will likely be a candidate for president in 2016 (Exhibits 11 and
12).

2016 Election is Right Around the Corner

As the nation gets ready for another Presidential election, all eyes will be on the
candidates and their fundraising. With the proliferation of Super PACs and other
forms of independent expenditures, it is more important than ever that our
election laws be obeyed. The Federal Election Commission can send a loud and
clear message to future candidates for federal office and their supporters.that the

greatest democracy inthe world will lead by example and conduct honest and fair
elections.

Thank you very much for your consideration of my request.

| affirm under penalty of perjury that the foregoing is true and correct.

AN \\/- \uly 25, 2013

Signature N l_b'at'_e

state of Cdfifornia, County of L% ﬁhT 'e(' ‘63

SUhscrIbed and swom to‘(or affirmed)’ before me.

-3
by Rirgel

proved to me on the ) sls}f satisfactory evldence
to be the person(s) whb.3 peared elagi me.

8 AN NA SILVER
2% COMM. #198\109 z
/ =) Notary] Pubtic - -Calitornia 3
Los, Angeles County:.
pires July 3,

on lhls

Signature:
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. Exhibit |

. Short Form OMB Na 1585 1150
rom 990-EZ Retumn of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code 2009
(except black Iung benefit trust or private lounda(lon)
-99; Al other org ! :c:m:ss " ‘“Ins al:\l:n $500. 000 and total assola: fess |h;nmSl 2;0 0050‘ Za(lb‘)é:,i)‘::u:'( |II'|I: F--'--
Oepariment of the Treasury g s i may use Ihss form ® yea Open to Pubfic
Internal Revenue Service ® Tnhe orgamization may have o use a copy of liws relum lo salsfy stale reporling raquirenenis I“SP““Q“
A For the 2009 calendar year, or tax year beginning 10/01 , 2009, and ending  9/30 . 2010
B Check d applicabts c D Employer denlificat b
Address change i:'.?.,'lsn's IOWA FAMILY POLICY CENTER ACTION INC 42-1469051
Name change ':,;',f.' >11100 N HICKORY BLVD #105 € Tetephone aumbes
fr"j"ﬂl "::’" e PLEASANT "HILL, IA 50327 $15-263-3495
érmunabon Specihic
| X | Amended retun I::‘;:‘“ F Group Exemplion
] Applcalwn pending Number
® Section 501(c)(3) 0 o 494. ¢ chantable trusts G Accounlng method Cash Accrual
O e e e oo 550 o 500 ez, Other (speciy) > U con [
) ) . H Check * | | o the orgamization s not
| Website: » WWW. TFPCACTION.ORG %ulred to atfach Schedule B (Form 990.
<(nserino) | Je4%aXNer | [S27 -EZ, or 990-PF)

K Check » |

if the orgamzalion ts nol a sechion 509(a)(3) supporling drganization and ils gross rec@ipls are normally not more than
$25,000 AForm 990-EZ or Fonm 990 return 1s nol required, but it the organization chooses lo file a relurn, be sure to hile a complale return
L Add nes Sb, 6b, and 7b, lo ine 9 to delermne gross receipts, f $500,000 or more, file Form 990
nstead of Form 990-EZ 1) 256,920.
[Pact i ] Revenue, Expenses, and Changes in Net Assets or or Fund Balances (See the instructions for Part l)
1 Coninbutions, gifts, grants, and similar amounls received 11 256,920,
2 Program service revenue including government fees and conlracls 2
3 Membership dues and assessmenis 3
4 invesimeni ncome 4
Sa Gross amount from sale of assels other than inventory 5a
b Less cosl or other basis and sales expenses Sb .
E © Gatn or (loss) from safe of assels other than inventory (Subfrac( fn 5b from in Sa} 5¢

Special evenls and aclivitres (complele applicable parls of Schedule G) If any amount ts from gaming, check here 4 D

rass revenue (not including $ of contributions

a
eported on ine 1) 6a
b {ess. direct expenses other than fundraising expenses 6b
c flet income or (loss) fram special events and aclvities (Subtract line 6b from line 6a) 6¢c
78 Gross sales of invenlory, less relurns and allowances 7a
bjLess cosl of goods sold 7b

Gross profil or (loss) from sales of invenlory (Subtract ine 7b from line 7a) 7c «

8 / Diher revenue (describe » —— ) 8 :
9/ Total rovenue Add tines 1, 2, 3, 4, 5¢, 6c, 7c, and 8 ncGEIVED >l 9 256, 920.
Z Granis and swmilar amounls paid (atlach schedule) & (&) 10 .
Benehis pad to or for members = 2 11
Salaries, other compensalich, and employee benehts mi FEB 1 0 2012 8 122°) . 14,375,
3 Pratessional fees and ottier payments fo independent cohira o 13 . -3,129.
4 Occupancy, rent, uliiies, and mainienance 14 - 6,325,
5§ Prnling, publicatons, poslage, and shipping } 15 6,685.
6  Other expenses (descnbe » SEE STATEMERT 2 ) 16 83,458.
7 TYotal-expenses. Add lines 10 through 16 > 17 173,972,
e 18 Excess or {deficit) for the year (Subtract line 17 from line 9) 18 ' 82,948,
(=" 2 19 Net assels or fund balances al beginning of year (from line 27, column (A)) (musi agree with end-of-year - -
og 2 hgure reporied on prior year's return) 19 10,312.
=0 g Olher changes in net assets or fund batances (attach explanation) 20 )
D Net assels or fund balances al end of year Combine lines 18 through 20 2 93,260.
< Balance Sheéts. If Tolal assels on ine 25, column (B) are $1.250,000 or more, file Form 990 instead of Form 990-EZ
= (See {he instruclions for Part 11 ) ’ A) Beginning of year (B) End of year
(= 22 Cash, savings, and investmenls 5,271. 12 89,638.
&:[ 23 Land and buildings 3
2. 24 Oiher assels (descnibe * SEE STATEMENT 3 ) 5,041.124 3,622,
& 25 TYotalassets 10,312.125 93,260,
ﬁ. 26 Total liabilittes (descrnbe * ) 0.]26 0.
C-T 27 Net assets or lund balances (lne 27 of column (B) must agree with line 21) 10,312 |27 93,260.
G BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEADBQIL (V/30/10

s




Form 990-£Z (2009) TOWA FAMILY POLICY CENTER ACTION INC 42-1469051 Page 2
Statement of Program Service Accomplishments (See the instructions.) Expenses
Whal 15 the orgamzation's primary exemp! purpose? SEE STATEMENT 4 23‘,“(‘: e e)da',“" section
Describe what was achueved in carrying oul the organizalion's exempt gurposes In a clear and concise manner, o anuahons and seclion
gs:;:m‘e‘ mlee services provided, the number of persons benefiled, or olher lelevanl nformation for each lor Zﬁ)(l) irusls, oplional
28 DEVELOP, ADVOCATE, AND_SUPPORT_LEGISLATIVE AGENDA AT THE STATE__ __|
LEVEL WITH_THE ULTIMATE GOAL OF SUPPORTING CHRISTIAN FAMILY VALUES_]
Grants S 7™ i s amount includes loreign granis, check here | =]} 28a 139,177.
2
Granis§ "™ this amount ncludes foreign grants, check here =] 290
30
Grants 8~~~ T T T T T T T T i this amounl ncludes iorergn grants. check here _____ _ * [ ]| 30a
31 Other program services (allach schedule) -
(Geants $ ).If this amount includes foréign aranls, check here > J—] 31a )
32 Total program service expenses (add lines 28a thraugh 31a) i 32 139,171,

[PalliV |

List of Officers, Direclors

Trustees, and Key Employees, List each one even if nol corripensaled (See lie mstrs.)

(a) Name and address

(b) Tille and average hours
per week devoted

(c) Compensation (If

not paid, enter -0-.)

(d) Conlnibutions to

(e) Ex|
employee benefil plans and

and olher allowances

nse account

1o posilion sferred compensation
MQY_ AND _SQE_ _ISJ_\;\_’_ ________ A BOARD MEMBER 0. 0. 0.
2113 NICHOLAS COURT _— """~ i 2.00
BETTENDORF, IA 52722-2177
DEAN AND JUDY LAUTERBACH __| BOARD MEMBER 0. 0 0
910 S 6TH_AVENUE WEST ____ ] 2.00
NEWTON, IA 50208
'BOB AND CONNIE MILLER ____| BOARD MEMBER 0. 0. 0
2504 BAYFIELD RORD_ _ """ 7] 2.00
MUSCATINE, IA 52761
TDANNY_& JOY CARROLL ___ | BOARD MEMBER 0. 0 0.
244 -_400TH AVENUE___~ " "] 2.00
GRINNELL, IA 50112
_Cﬂl_l_C_K_{\_l\_l_D_l_(_A_Y_l_’_I_J}'_@B_E_SE _____ BOARD MEMBER| 0. 0. 0
1900 MCKINLEY ———~ - """ 2.00
DES MOINES, IA 50315
_D_E_'-N_I\I_I§__&_ _I!'_IQR_GAEE_'_I'_EU_TL{_____‘ BOARD MEMBER| 0. 0. 0
1770 TAFT __ ., __ """ 2.00
KLEMME, IA 50449
FRED AND BARB-TAYLOR _____ i BOARD MEMBER 0. 0. 0
31347_CHARDONNAY POINI__ ] 2.00
WAUKEE, IA 50263 . -
DWIQ[{_I_A_NI_)_B_OI_‘IN_I_E_LA_WE_ZR_S;__A BOARD MEMBER| 0. 0. 0
74295 WALNUT PEAK TANE ____ 2.00
CLIVE, IA 50325 1
DR_TODD AND MARY TROLL ____ BOARD MEMBER 0. 0 0
10160_NW 78TH AVENDE __~ "~ ] 2.00
GRIMES, IA 50111
HARRY AND NANCY ELDER ____ | CHAIR/SEC/TREAS 0. 0. 0
6611 RISING SUN DRIVE 2.00

D L ———

TEEAOSI2, 0173010

Form 990-EZ (2009)




42-1469051

Page 4

Section 501(c)(3) orgamzatlons and section 4947(a)(1) nonexempt charitable frusts only. Alf section

501(c)(3) organizations and section 4947%&(!) nonexempt. charitable trusts must answer questions

46-49b and complete the tables for fines 50 and 51.
46 Dd the orgamzation engage i direct or indirect pohlrcal campaign activiies on behalf of or in opposrlron to candidales Yes | No
for public office? It "Yes,' comptele Schedule C, Part ! 46
47 Dud the organization engage in lobbying activibies? If *Yes,” complete Schedule C, Pari It 47
48 s the organization a school as descrbed in section 170(b)(1)(A)(1)? If “Yes.’ complete Schedule E 48
49a Dud the organization make any transfers to an exempl nan-chantable relaled orgaruzalion? 49a
b if 'Yes,' was the related organization a section 527 orgamzation? 49b
S0 Complete this table for the orgamizalion’s five highes! compensated employees (other than officers, direclors, trustees and key
emplpyees) who each received more than $100,000 of compensalion from the orqanizalion if lhere 1s none, ‘enler ‘None *
(b) Tille and average {©)C () Conteib lo employ (») Exprase
haurs. par week benelt plans and accoun! and

{a) Name and address of ur:l‘lJ &’mphyee pasd

rs. par
more than $100 devoted to poailun

deferred compensation other aliowancos

{ Tolal number of other employees paid over $100,000 >

51 Complete Ihss table for the orgamization’s five highest compensaled independent contracters who each recewved more (han $100,000 of

compensalion from the organizalion if there 15 none, enter ‘None *

(2) Name and of each ! clor pad mora than $100,000

(b) Type of service (c) Compeinnanan

—— — ————" ——— — S —— ——— — — —— T —— T —— T ——— — o - o — = — — —

d Tolal number of other independent contraclors each receiving over $100,000

2/4nd slllllll\o'l'llls and 1o the besl of my knowledge and bebef, d

prep: s any b

/]

Under nallios of penyty, | decliro that | have e taturd), inchuding accampa
true, l:gl'rcu M ol ?r (olfn atlfern s ba'sw )\ all ..'.‘.!,"‘0
. ~L ’
Sign .-

H Snnmnolollcor
o Llaclas l/u(/ev , ﬂrg'r'!éw}

\

B

2= 7-/42

Typa or pnnt nams and ltle
H Preparer’s
Pa'd ‘signatwe

et Ry e

Paid "zl /JQJ

arer's |Fum's nzme (or TARBELL & CO P.L.C.

Oate
/Zﬁ'.vll ::'r’pp_yeq »| EN/A

se jours 1241 "y 2130 GRAND AVENUE

EIN » N/A

Only |3%75*™  DES MOINES, IA 50312-5302°

Fronona * 515-282-0200

May lhe IRS discuss this relurn with the preparer -shown above? See mslmchons

’[ﬂ Yes n No

BAA

TEEADSIZL 0173010

Form 930-EZ (2009)
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FEDERAL STATEMENTS

IOWA FAMILY POLICY CENTER ACTION INC

PAGE 1|

42-1469051

EXPLANATION OF AMENDED RETURN

SCHEDULE B WAS NOT INCLUDED IN ORIGINAL TAX RETURN AND RETURN

INCLUDE IT.

IS BEING AMENDED TO

STATEMENT 2 ]
FORM 990-EZ, PART |, LINE'16
OTHER EXPENSES

ADVERTISING AND PROMOTION $ 4,163.
OFFICE EXPENSES 23,901
TRAVEL 16,356
DEPRECIATION 1,639
SUBCONTRACT EXPENSE 18,832
SUPPORT SYSTEM 7,924
MISCELLANEOUS EXPENSE 5,560
TELEPHONE 2,060
UTILITIES 1,141.
EVENTS 834
BANK CHARGES 804.
EQUIPMENT MAINTENANCE 131.
WEB PAGE 113
TOTAL §_____ 83,458,
STATEMENT 3
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS

FURNITURE AND FIXTURES
MISCELLANEOUS
EXCESS PAYROLL TAX DEBITS

_BEGINNING ____ ENDING
$ 2,819. § 2,013.
2,222. 1,389.
0 220 .
3,622,

TOTAL 3 5,041,

k3

STATEMENT 4
FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

DEVELOP, ADVOCATE, AND SUPPORT LEGISLATIVE AGENDA AT THE STATE LEVEL




.

Exhibif 2

eom 990

{except bla

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
lung benefit trust or private foundation)

OMB No 1545 0087

2010

o 0 Publi
‘.3.'.‘.’.‘.:!’-"&&2357."523:‘3"" > The orgamization may have lo use a copy of thes refurn to salisty state reporiing requuements '::2;“‘““ w
A_Fot the 2010 calendar year, or tax year beginning  10/01 , 2010, and ending  9/30 . 2011
B Chock of applicable ’ De l Humb
Adaress change | THE FAMILY LEADER INC 42-1469051

1100 N HICKORY BLVD #105
PLEASANT HILL, IA 50327

Name change
nmal return
Yerrunated
Amended elurn

E Telephone number

515-263-3495

G Giois H

323,081.

F Nante and addsuss of pnncwpal officer

SAME AS C ABOVE

Appheztion pending

H(a) s ‘s a group relwn lor athlates?
H{b) Are all altitates includod?
1l ‘No,’ annach a st (see nsuuctions)

H(c) Gioup exemptan number

Hee B

§  Taxewemplstatus | J50%eX3) [X]S0Mc) (4 )< (msenno) | Jes4na))or | I522
J  Website: » WWW.THEFAMILYLEADER.ORG
K Farm of le“ H Trust Associaton I I Ot >

LL Year of Farmaton 1997

rIVI State uf kegal vomicte LA

[Part) | Summary

1 Bnefly describe the orgamizalion's mission or most significant activities

o3 JEGISLATIVE AGENDA AT THE STATE JEVEL. . _ _ e
Q| CCoTITTTTToTTTTTTTTTTTTTTTTTTITIITIIIITIIIIIIIITIIIIIIIIIIIIIIT
=3 2 Check this box * i the organuzation disconlinued s operations or disposed of more than 25% ol ifs net assels
Q: 3 Number of voling members of the governing body (Part VI, Iine 13) 3 T
% 2 4 Number of independeni voling members of the governing body (Part VI, ine 1b) q 7
=3 § Total number of mndividuals employed in calendar year 2010 (Part V, hne 2a) 5 11
Q§ 6 Tolal number of volunteers (estimate if necessary) 6 100
] 7a Total unrelaled business revenue from Part VIIi, column (C), ine 12 73 0.
% b Net unrclaled busingss taxable income from Form 990-T, ine 34 7b 0.
. Prior Year Current Yoar
. 8 Contributions and grants (Par Vill, line 1h) - 314, 039.
§ S| 9 Program service revenue (Part VIII, line 2g) 9,042.
§ 10 Invesiment income (Part VIlI, column (A), ines 3, 4, and 7d)
& [ 11 Other ravenue (Par Viil, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e)
12 Tolal revenue — add lines 8 through 11 (must equal Parl VIll, column (A), line 12) 323,081.
13 Granls and similar amounts paid (Part IX, column (A), hines 1-3)
14 Benefits paud lo or for members (Pari IX, cofurmn (A), line 4) )
o | 15 Salanes, other compensalion, employee benefits (Part IX, column (4), ines 5-10) 200,413.
i. 16a Prolessional fundraising fees (Parl 1X, column (A), iy ). -
§. b Total fundraising expenses (Parl X, column (). lmerZ%E{ :cl\’ Fl ‘ 37,1742.
W1 17 Other expenses (Part (X. column (A), fines 113.11g=tH-2a—— ) 235,465.
18 Tolal expenses Add lines 13-17 (must equal ag X, %nﬁmsl'%? Q 435,878.
19 Revenue less expenses Sublrac line 18 from imef12" N -112,797.
¥ L = = Beginming of Current Year End of Year
!5 20 Tolal assels (Part X, line 16) OGDEN' U 1 93,260, 20,289,
2| 2t TYotal habilities (Parl X, hne 26) 0. 39, 826.
§§ 22 Nel assels or fund balances Subtract tine 21 from line 20 93,260. -19,537.

Part | Signature Block

Unad I 1 . 1 re that | hav
mm;wg ies of penury, 1 dec X

araton of pra [athar Ihgn officer) 1s has a

xanunad thes lnhml\. nckuding uinnﬁm scheduit.-s“avn_d siatements, and lo the beat of my knawledge and beliof, " 1s true correct, and
s ‘of which p

2 ] P-07-12
Sigﬂ Hgnature ol oticer Date
Here » BOB VANDER PLAATS PRESIDENT & CEO
Typo or print name and hile

Print/Type preparers name Prap: signature Oale Check D,( PTIN
Paid ANGELA K. REED, C.P.A. MM 2A=6~20)2 |t enomes  IN/A
Preparer |rrmsname » TARBELL & CO., P.L.C.
Use Only feums sawess > 2130 GRAND AVENUE Femrs env. = N/A

DES MOINES, IA 50312-5302 oo ne 515-282-0200

May lhe IRS discuss this return with the preparer shown above? (see instruclions)

IZ[ Yes

[_INo

BAA Far Paperwork Reduction Act Notice, see the separate instructions.

TEEADI 1L 1212110

a\»

A

Form 990 (2010)

Q




Form 990 2010) THE FAMILY LEADER INC 42-1469051 Page 2
(Part lil_] Statement of Program Service Accomplishments
Check if Schedule O contains a response {0 any question in this Parl Il m

1 Briefly describe the argarization's misston.

—— s mm e e e e e o e L e e e o e o e o o e w2 o s e it e e S TR et e - — T o

- T ——— v —— — ——— i —— A, M e S . S - - — fe - —— — S — A — O T - " Y S D Gt h St Gt e S ed aY he —

e - G G G ot o T At e . = e, —— A G o e T N T T e o e e T S i T e S . e Ny Gt b o e B i e At it

2 Dud ihe orgamzation underlake any significan! program semvices during the year which were not hisled on the prior

Form 990 or 990-E2? ~ O ves X Mo
if ‘Yes,’ describe these new services on Schedule O
3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program services? D Yes @ No

if 'Yes,' descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organizalion's three largesi program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusls are required to report the amount of granis and allocations to others, tho tolat
expenses, and revenue, if any, for each program service reported

4a (Code ) Expenses $_. 295,533.. mcluding grants of $ ) Revenue § 9,042.)
DEVELOP, ADVOCATE, AND SUPPORT LEGISLATIVE AGENDA AT THE STATE LEVEL WITH THE

_________________________________________________________________
__________________________________________________________________
__________________________________________________________________
_________________________________________________________________
— . . ——————— —— — —— — — —— — r—n — T ——— T — T — A — — ————— T — ——— ——— — — ———— ——— — —— —— G el gt W Sy G S wnan
_________________________________________________________________
_________________________________________________________________
__________________________________________________________________
s o e o S e A . e o W b i TS e s e ot " o e e o o o T e ot S et e e e A s S e S e S e e e e T e A e e et e S e e o

e o o o e it A e i e i . ot Sy e e o S S G P o T e S Gt e T T S S e . e e ot e e e S S e S S e B4 S e e e B e S e S, e

_________________________________________________________________
__________________________________________________________________
___________________________________________________________________
__________________________________________________________________
___________________________________________________________________
e — i —— — — T - s A Sy S o ks . S S — T — T — e St s e A ot i e W e P W G S o e . o — ey mea Bt e e =D
_________________________________________________________________
—— . — i . - — " ——— T — " —— " —— O T S " VP S TP s S s G e T Vo et s Yt A mas e ey et ot Bt s . i e s St e m M e
_________________________________________________________________
_____________________________________________________________________

__________________________________________________________________
___________________________________________________________________
e - —— — > " e S Gt W T G oy S S Gt Sy S T S D G SR e = Sp Ry W V. AP G e s M M T s ey S e SO Tt G W . M e bt S0 Ay Y B
————————————————————————————————————————————————————————————————————
s T — . ST Gt > e D T — Ty TS Vi i G T M D S iy Sy St G S Y D > A T . W Y o S T =t S Sy W T T Vw G T S e S
—————————————————————————————————————————————————————————————————
- — ——— — — — ——— — ——— - (= — G G — — — ——— " A S P P> Tt o G e A T A S e e S —— — e T_S - T —— S S S
T T — — S TS Y e . it s e e i o e S e e T T —— T —  — — — —— — —— WA i 20 mw S b — M - — . = Gt W —— — oy
T e —— — —— —— o T T s e Tt o o T et S S . i o . et e St s e S P et Gt PR St G b T TS e D N e S . s o e SO et o e B
A o A STV Gn e Shm v P St " e G S M e T A —— — . . . . o T — S g - T S U e S e T Y D S G W 88— GB4 T S — ——

T Gy S G — A —— ———_—— — T T — i S — — Y —— — — - . — - — - Ty Vmm S W =P SV S Gy e - - — SR AT Smn - Tl o e S

4d Other program services (Describe in Schedule O )

(Expenses $ mcluding grants of  $ ) Revenye $ )
4e Yotal program service expenses & 295,533.
BAA TEEADI02L 10v06/40 Form 990 (2010)




"Eprm 990 Z010) _ THE FAMILY LEADER INC . 42-1469051 Page 3
[Part IV_{ Checklist of Required Schedules

Yes | No
1 Is the orgarization described n section 501(c)(3) or 4947(a)(1) (other than a private foundalion)? If *Yes, ‘ complele :
Schedulé A 1] 41X
Is the organization required lo complete Schedule B, Schedule of Contributors? (see instructions) 2 X
O the orgaruzation engage in direct or indirect poliical campaign activities on behalf of or i opposition {o candidates
for public office? ¥/ *Yes,* complete Schedule C, Parl | 3 X
4 Section 501(c)3) arganizations Did the organization engage in lobbying activiies, or have a sachion 501(h) election
in effecl during the tax year? /f 'Yes,' complele Schedule 3 Parl il q
§ Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organizalion ihat receivas membership dues,
assessmenls, or similar amounts as defined in Revenue Procedure 98-19? If *Yes,’ cornplele Schedule C, Parl Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nghi to
%m'\;u’je advice on {he distnbution or investment of amounis in such funds or accounts? If 'Yes,' complele Schedule D, 6 X
a
7 Dud the organization receive or hold a conservalion easement, mcludm% easements to preserve open space, the
environment, histonic land areas or hislonc structures? i 'Yes,' complele Schedule D, Part I 7 X
8 0Oud the argarization maintain collections of works of art, historical treasures, or other similar assels? If *Yes,’
complete Schadule D, Part il 8 X
9 Dud the organization report an amount in Parl X, line 21, serve as a custodian for amounts not hsted in Par X,
or provide credit counseling, debt management, credil repair, or debl negotiation services? If ‘Yes,' completle
Schedule D, Part IV 9 X
10 D the organization, directly or through a relaled orgamzation, hold assefs in lerm, permanent, or quasi-endowmenis? #f
‘Yes.' complele Scheduls D, Part V 10 A1 X
11 if the orgamizaiion's answer to any of the foffowing questions is *Yes', then compleie Schedule D, Parts Vi, Vi, Viil, tX,
or X as applicable
a Did the orgamization report an amount for land, buildings and equipment in Part X, line 10?7 !f "Yes,‘ complele Schedule
D, Part Vi Na X
b Did the orgamization reporl an amount lor invesimenls— other securihies in Parl X, iine 12 that 1s 5% or more of its fofal
assets reported in Parl X, line 167 If ‘Yes.' complete Schedule D, Part Vil b X .
¢ Did the organization repor! an amount for investmenis— program relaled in Parl X, hine 13 that 1s 5% or more of its iotal
assets reparted in Parl X, ne 167 If 'Yes, ' complete Schedule D, Part Vill 11c X
d Did the organizalion reporl an amount for other assels n Parl X, ine 15 thal 1s 5% or more of ils lotal assels reporled
in Parl X, hne 16? If 'Yes,' complete Schedule D, Part IX . 11d X .
e Did the organization report an amount for other iabiities in Part X, ine 25? If 'Yes,‘ complele Schedule D, Parl X e i ’X
f Did the organization's separate or consolidaled financial stalements for the tax year include a foolnole that addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complele Schedule D, Parl X 14 X
12a O lhe or?)amzahon oblain separate, independent audiled financial statements for the {ax year? If "Yes,’ complete
Schedule D, Parts Xi, XIl, and Xifl . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,* and )
if the organization answered ‘No' to lne 12a, then completing Schedule D, Paris Xi, XII, and X!l is oplional 12bf - ' X
13 Is the orgamization a school described i section 170(b)(1)(AXn)? ¥/ ‘Yes, ' complele Schedule E 13 X
14a Did the orgamization mamtain an office, employees, or agents outside of the Urited States? {142 X
b Did the organizalion have aggregate revenues or expenses of more than $10,000 from granimaking, fundrasing,
business, and program service acliviies auiside the Uniled Slates? If "Yes,' complele Schedule F, Parts | and IV 14b X
15 Did the organizalion reporl on Part 1X, column (A), line 3, more than $5,000 of granis or assistance {0 any orgamization
or enlity localed outside the United Slales? /f ‘Yes,’ complele Schedule F, Parts il and IV 15 X
16 Dud the orgamzalon report on Parl IX, column ,A; Iine 3, more than $5,000 of aggreqgate granis or assisiance o
ndividuals lacaled outside the United Slates? if 'Yes,’ complele Schedule F, Parls IIf and IV 16 X
17 Dud lhe orgamization repori a {otal of more than $15,000 of expenses for professional fundraising services on Parl 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part [ (see instruchions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? I/f 'Yes,' complete Schedule G, Part Il 18 X
18 Dud the orgamzalnon report more than $15,000 of gross income from gaming aclivities on Parl Viil, line Sa? I/ 'Yes,"
complele Schedule G, Part Il 19 X
20 aDid the organization operate one or moré hospilals? 7 'Yes,’ complete Schedule H 20 . X
b If ‘Yes' lo line 202, dud the organizalion attach its audiled financial slatements lo this return? Note. Some Form 930
filers that operalé one or more hospials must attach audited financial stalements (see insiruclions) 20b

BAA TEEA0I03L 12221410 Form 930 (2010)




'F-brm.990 2010y THE FAMILY LEADER INC . 42-1469051 Page 4.
[Partiv__[Checklist of Required Schedules (continued)

Yes | No

21 D the organization repart more than $5,000 of granls and other assistance lo governments and-organizations in the
United States on Parl IX, column (A), ine 1? ¥ 'Yes,' complele Schedule 1, Parls 1 and 1l 2) i X
Did the organization report more than $5,000 of granls and other assisiance to individuals in the United States on Parl
1X, column (A), line 27 If *Yes,' complele Schedule I, Parts ! and Il 22 X
Did the organizalion answer "Yés' o Parl VII, Seclion A, ine 3, 4, or 5 aboul compensalion of the organization's current
and lormer officers, directors, iruslees, key employees, and highest compensated employees? /f ‘Yes,' complele
Schedule J 23 X
24a Diud the orgarvzalion have a {ax-examp! bond 1ssue with an oulslandlng principal amount of more than $100,000 as of
the last day of {he year, and that was i1ssued afler December 31, 20027 If ‘Yes, " answer lines 24b through 24d and
complele Schedule K If No.'go (o Iine 25 24a X
b Oud the organizalion invest any proceeds of lax-exempt bonds beyond a lemporary period exception? 24h
¢ Did the argamization maintain an escrow account other than a refunding escrow at any tme durning lhe year to defease
any lax-exempt bonds? 24c
d Did the orgamzation act as an ‘on behalf of sssuer lor bonds outstanding at any time during the yeas? 24d
25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage. in an excess benefit transaclion with a
disqualified person during the year? I/ ‘Yes,’ compiete Schedule L, Part | 25a X
bis the or?amzahon aware {hat i engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has nol been reported on any of lhe orgarizalion’s prior Forms 990 or 990-EZ? If *Yes,’ complele
Schedule L, Part : 25b X

26 Was a loan to or by a curreni or former officer, direclor, trusiee, key employee, highly compensated employee, or
disquahfied person oulstanding as of the end of lhe organizalion’s {ax year? ¥f ‘Yes,' complele Schedule L, Parl il 26 X

27 Did the organization provide a grani or other assistance to an officer, direclor, {rustee, key employee, substantial

contributor, or a grani seleclion commitiee member, or to a person relaled to such an ndwidual? If ‘Yes,* complele
Schedule L, Part il 27. § X

28 Was the organization a party to a business iransaction with ane of the following pariies (see Schedule L, Part IV
mstructions for applicable filing thresholds, condilions, and exceptions)

a A current or former officer, director, trusiee, or key employee? If 'Yes,' complele Schedule L, Parl IV 28a X .
b A family member of a current or farmer officer, 'dlrector, irustee, or key employee? If ‘Yes,' complele
Schedule L, Parl IV ’ 28b X
¢ An entily of which a currenl or former officer, direclor, trusiee, or ke¥ employee (or a family member thereof) was an
officer, direclor, lrustee, or direct or indirect owner? ¥f ‘Yes,' complele Schedule L, Part IV 28¢c X
29 Did lhe organizalion receive more than $25,000 in non-cash contnibutions? If ‘Yes,’ complate Schedule M 29 X
30 Dud the organization receive contributions of arl, historical treasures, or other similar assels, or qualified conservation
coninbutions? /f ‘Yes,' complale Schedule M 30 X
31 Dd lhe organization hiquidate, lerminate, or dissolve and cease operalions? If ‘Yes,* complete Schedule N, Par{ ! K1l X
32 Dd the or?vamzahon sell, exchange, dispose of, or lransfer more than 25% of its nel asseis? If ‘Yes,' complele
Schedule'N, Parl I 32 X
33 Dud lhe orgamzahon own 100% of an enlily disregarded as separate from the organization under Regulalions sections
301 7701-2 and 301 7701-3? If 'Yes,’ complele Schedule R, Part | 33 - X
34 \’Nas llhe organization related to any lax-exempt or taxable entity? !f 'Yes,* complele Schedule R, Parls I, i, IV, and V, 1 X
ine
35 s any relaled organizalion a controlled enlity within the meaning of section 512(b)(13)? 35 X.
a Ddd the organization recerve any fa ment from or engage 1n any transaction with a controlled enlily
within the meaning of section 51 (b;(l3)? if *Yes,* complete Schedule R, Parl V, Ine 2 [:lYes @No
36 Section 501(:)53) organizations. Oid the orgamzahon make any fransfers io an exempt non-charilable refated
orgaruzalion? I/f ‘Yes,' complele Schedule R, Parl V, line 2 ’ 36
37 Dud the organization conducl more than 5% of iis achvilies through an enldy that.is not a related orgamzalion and thal s
trealed as a parinership for federal income {ax purposes? If 'Yes,' complele Schedule R, Parl VI 37 X
38 UL the orgamzalion complate Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note, All Form 990 fifers: are required o complete.Schedule O 8 f X
BAA ’ Form 990 (2010)
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'Fotm_990.(201Q) THE FAMILY LEADER INC 42-1469051

——— I Page 5
{Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O conlains a response to any queslion n lhis Part V —]
Yes | No

138 Enler the number reported in Box 3 of Form 1096 Enler -0- if nol applicable 1a 6
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphicable b 0
¢ Did the organization comply with backup withholding rules for reportable payments o vendors and reporlable gaming

(gambling) winnungs to prize winners? 1c] X
2a Entler the number of employees reported on Form W-3, Transmiltal of Wage and Tax Slate-
ments, filed for the calendar year ending with or within the year covered by this return ‘2a 11
b If at leas! one 1s reporied on hne 2a, did the organizalion file all required federal employment tax relurns? 2bl X
Note. If the sum of ines a and 2a is greatar than 250, you may be required to e-fie (see instruchions) i ’

3a Did the organization have unrelaled business gross income of $1,000 or more during the year? 3a X
b if *Yes' has il filed 2 Form 930-T for this year? If ‘No," provide an explanation in Schedule O 3b

4a Al any time during the calendar year, did the organization have an interest in, or a signature or other aulhonlx over, a

financial account in a foreign couniry (such as a bank account, secunlies account, or other financal account) . 4a) . X
b If ‘Yes,' enfer the name of the foreign country * . .
See inslructians for fiing requirements for Form TD F 90-22 1, Report of Foregn Bank'and Financial Accounls, '

Sa Was the organizalion a parly 10 a prohibited lax sheiter transaction at any time during the lax year? 5a X .
b Did any laxable parly nolify the organization that it was or i1s a party lo a prohibiled tax shelier transaction? 5b X.
c If ‘Yes,’ to Ime 5a or 5b, did the organizalion file Form 8886-T? 5¢

6a Does the orgaruzation have annual gross receipls thal are normally greater than $100,000, and did the organization

solicit any contribulions that were not tax deductible? 6a] X
b ! 'Yes,’ did the orgamzahon include with every sohcitation an express sialement that such coninbulions or gifts were
not tax deduclible 6b] X

7 Organizations that may receive deductible contributions under section 170{(c). i

a Did the orgamizalion receive a ;)aymenl n excess of $75 made partly as a coninbulion and parlly for goods and

services provided lo the payor? 73
b If 'Yes." did the organization nolify the donor of the vatue of the goods or services provided? 7b
[ E:I!'nl‘he org’amzahon sell, exchange, or otherwise dispose of tangible personal property for which it was required {o file 7e
d if 'Yes,* indicate the number of Forms 8282 filed dunng the year I '7dl
e Did the organization receive any funds, directly or indirectly, lo pay premiums on a pe'rsonal benefii contract? Te
f Did (he organization, during lhe year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g If the organization received a contiibulion of qualified intelleclual properly, did the orgarization file Form 8899

as required? 79
h If the organization recewved a coninbution of cars, boals, arplanes, or other vehicles, did the organization file a

Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any ime during the year? ' 8.

9 Sponsoring organizations maintaining donor advised furids. .

a Did the organization make any laxable distnbutions under section 49667 . 93
b Did the organization make a distnbution to a donor, donor adwisor, or related person? 9b

10 Section 501(c)(7) organizations. Enter ' T
a Initiation fees and capital contributions included on Parl Viil, ine 12 10a
b Gross receipls, included on Form 990, Part VIil, ine 12, for public use of club facihes 10b

11 Section 501{cX12) organizations. Enter
a Gross income from members or shareholders 1ia
b Gross mncome from other sources (Do not net amounts due or paid to other sources

against amounts due or recewved from them.) 11b
12a Section 4947(a)(1) non.exempt charitable trusts. Is Ihe organzation filing Form 930 in heu of Form 1041? 12a
b If ‘Yes," enler the amount ol {ax-exempt interest received or accrued dunng the year 'ﬂal '
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed o issue qualified health plans in more than one slate? 13a|
Note. See fhe instructions for addilional information the arganizafion must report on Schedule O
b Enler the amount of reserves lhe organization is required {o maintain by the slates in
which the orgamization 1s licensed to 1ssue qualiied health plans 13b
< Enter the amount of reserves on hand 13¢ .
14a Dud the organizalion receive any payments for indoor {anning sérvices during the iax year? 143 X
b If ‘Yes," has il iled a Form 720 to réporl these paymenis? If ‘No,’ provide an explinalion in Schedule O 14b

BAA TEEAOIOSL 11730110
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"Form 990 (2010) THE FAMILY LEADER INC 42-1469051 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in
Schedule O. See instructions.

Check if Schedulé O conlains a response to any guestion n this Parl VI X1
Section A. Governing Body and Management

Yes | No
12 Enter the number of voling members of the governing body at {he end of the tax year 1a 1 ' '
b Enter the number of voling members included in line 1a, above, who are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationstup with any other
officer, direcior, lruslee or key employee? 2 X
3 Dud the organizalion delegate conirol over managemen! dulies cuslomanly performed by or under the direct supervision
of othicers, dwrectors or trusiees, or key employees o a managemenl company or other person? 3 X
4 Did the organizalion make any signficant changes lo ifs governing documentis 4 X
since the prior Form 990 was filed? SEE SCH O
§ Dud the orgamization become aware during the year of a signuficant diversion of the organization’s assets? 5 X
8 Does the orgarmzation have members or stockhoiders? 6 | X
7a Does ihe orgaruzation have members, siockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions aof the governing body subject to approval by members, stockholders, or olher persons? 76 X
8 Dud ihe organization conlemporaneously documeni the meelings held or writien actions undertaken during the year by
the fallowing
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b] X
9 Is there any officer, direclor or trusiee, or key employee bsted in Parl VI, Seclion A, who cannol be reached al lhe
organization’s mading address? /f ‘Yas,’ provide lthe names and addrasses in Schedule O 9 X
Section B. Policies (Ths Seclion B requests information abaul policies not required by the Inlernal Revenue-Code.)
Yes |.No
10a Does lhe organization have local chapters, branches, or athhales? 10a| X
b if ‘Yes,’ doas the arganzation have writen polictes and procedures {govermng the achiviies of such chapters, aftihales,
and branches to ensure thewr operalions are consistent with those of the organizalion? . 10b
11a Has the organization provided a copy of this Form 930 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, it any, used by lhe orgamization {o review this Form 990 SEE SCHEDULE O
12a Does the organization have a writien conflict of inferest pohcy? If ‘No,’ go fo line 13 12a) X
b Are officers, directors or irustees, and key employees required lo disclose annually interesis thal could gwve rise
to confucls? 12b] X
< Does the orgamzation regularly and consistenlly monior and enforce comphance with the policy? If *Yes,’ descrnibe in
Schedule O how s 1s done SEE SCHEDULE O 12¢c| X
13 Does the organization have a wrilien whistieblower policy? 131 X
14 Does the organization have a wniten document retention and destruction policy? 14 X
15 Dud the process tor determining compensation of the following persons include a review and approval by independent
persons, comparabihly data, and conlemporaneous substantiation of the dehberation and decision? ]
a The orgamzalion's CEQ, Execulive Director, or top management official 15a X_
b Other officers of key employees of the organizaton SEE SCHEDULE O 156 X
It *'Yes" to ine 15a or 15b, describe the process i Schedute O. (See instructions.)
16a Did the organizalion invesl in, contribute assets (o, or participate in a jonl venture or similar arrangement wilh a -
{axable entily during the year? 16a X
b If ‘Yes," has the orgarzation adopled ‘a wrilten poficy 6r procedure requiring the organizalion to evaluale its
participalion in joinl venlture arrangemenis under applicable federal tax law, and laken steps {o safeguard the
organizalion's exempl sfalus with respec! lo-such arrangements? 16b

. Seclion C. Disclosure
17 Uist the states with which a copy of this Form 990 1s jequired o be fited » NONE ) .

18 Seclion 6104 requires an organization {6 make sts Forms 1023 (ar 1024 if apphcable). 930, and 990-T (501(c)(@3)s anly) available for pubhc
inspection Indicate how you make these available Check all that apply

D Own websile D Another's website [z] Upon request

19 Describe in Schedule O whelher (and if 50, how) the. organization makes its governing documents, confiict of interest policy, and financial
stalemenis available to the publc SEE SCHEDULE O

20 Stale the name, physical address, and telephone number of he person who possesses lhe books and records of the organization

BAA ’ Form 990 (2010)
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[Part Vil [ Compensation of Officers, Directars, Trusiees, Key Employees, Highest Compensated Employces,
and Independent Contractors

Check 1f Schedule O conlains a response {o any queslion in this Part VII n
Seclion A.. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required o be lisiad Report compensation for {he calendar year ending wilh or within lhe
organization's tax year

® List all of the arganization's curvent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensalion Enter -0- n columns (D), (E), and (F) if no compensalion was paid

® List alt of the organization’s current key employees, if any See insiruchons for defimbion of ‘kay employee *

® Lis} the organization's five current highest compensated emplo;ees (other than an officer, direclor, trusiee, or key employee) who
re::e‘w:d repona?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamzalion and any
relaled orgamizations

® List all of Ihe orgamzathon's former officers, key employees, and highest compensaled employees who recewved more lhan $100,000 of
reporlable compensation from lhe orgamzation and any related organizations

» List all of the organization's former directars or trustees that receved, in the capacily as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the orgamzation and any related organizalions

List ?ersons in the following order. ndividual truslees or directors, Inshiulional rustees, officers, key employees, highes! compensaled
employees, and former such persons

r)-(-l Check his box if neilher the organizalion nor any related organization compensaled any current officer, direclor, or lrusice

(CH) 8) ©) D) (€) (9]
Name and title Average Position (check 2l that apply) Reportable Ruporlable Estinuted
bours =1 = - from compensalan from amnunt of othes
porwoek | YR2I 21 2 F15% Q the orqarvzalion related organizatans compensalion
wescade | 22| 21 Z1T 127 ] 3 W 21099 MISC) W 21039 MISC) trom the
fowsfor §{ R | | = é «idfe organization
related a’ 8 § S]2 and related
o‘ug'a‘:-g: 3 : .g % organizalons
Schadude E s . a
O i s
_)_ANDY_AND SUE KAY ____| |
TREASURER 2 X X 0 0 0
@ DEAN_AND_JUDY LAUTERBAC|
BOARD MEMBER 2 X 0 0 0
-() DAVE_AND_CHERYL KUTSCHE
BOARD MEMBER . 2 X 0. 0. 0.
-{&_ROBERT AND LORI CRAMER |
PRESIDENT 2 X X 0. 0. 0.
—(5) STEVE AND_JANET BOENDER |
BOARD MEMBER 2 X 0 0 0
€& TERRY AND SUSAN AMANN _
_BOARD ADVISOR 2 X 0 0. 0
— (@ FRED_AND BARB TAYLOR__
BOARD MEMBER ] 2 X 0 0 0
-8 _DR TODD AND MARY TROLL |
VICE: PRESIDENT 2 X X 0. 0 0
() _BOB VANDER PLAATS _ _ _ |
PRESIDENT & CEO -1 _40 X] . N 0.t 0. 0.
Qa0 o 4
M ]
N -
03 o
N -
4L
e ———— e ]
an ]
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{ Part VIt| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em _oneejs (cont)
(A) (B) © (D) €) ' (p}
e s T [ T T R | oS | o
v g-— 5 3 ; - m [{ [ EHSBH:I\ ':l: a nn: .,_n;ll'!l
Geonle )2 1§ (BT | ooy | <aesapisn | <
velated gg g *l3 a1 s N Irataa
g?l:'n“s sl = %— é urganeahons
sy | 8 E- H
g
S8
S
20 _____ e e e e e e e e e e e e
@n ———— e e e e e
B U
- )
S8 e e ——— e e e
18 . — e e e e e o o e e e o e
20 _ v o e e e e e e o e e e e e e e
20 _ e e et e e e e e e
A2
L) e
1b Sub-total > } 0. 0. )
¢ Total from continuation sheets to Part VII, Section A L _ 0. _ 0. _ 0.
d Total (add lines 1b and 1¢) » 0. 0. 0

2 Total number of indwiduals (including but not hmited 1o those listed above) who recetved more than $100,000 in reporlable compensation
from ihe orgamzaton > 0

Yes | No

3 Dd the orgamzahon tist any former officer, director or frustee, key employee, or highesi compensaled employee .
on lne 1a? Jf ‘Yes,* complale Schedule J for such individual 3 X

4 For any mdwidual hsted on line 13, 1s the sum of reportable compénsallon and other compensation from
the orgamization and related organizalions greater than $150,000? ¥ ‘Yes' complele Schedule J for
such indwvidual ’ 4 X

5 Did any person listed on line 1a receve or accrue compensation from any unrelated orgamization or individual A
for services rendered 1o the organization? /f ‘Yes, ' complele Schedule J for such person 5 1 X
Seclion B. Independent Coritractors.
1 Completle lhes table for your {ive lughes| compensaled independent coniraclors:thal receved more than $100,000 of
compensadtion from the organization

A) (B) © .
Name and business address ) Descriplion of services Compensation

2 Tolal number of independent contractors {including but nol imited lo those histed above) who received more than
$£100.000 n compensation from the orgamization > 0
BAA TEEADIOSL 12121710 Form 993 (2010)




' form 9902010 THE FAMILY LEADER INC 42-1469051 Page 9
[Part VIII] Statement of Revenue

(A) (8) ©) D)
Tolal revenue Relaled or Unrelated Revenue
exempl business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a federated campaigns 1 al
b Membership dues 18]
¢ Fundraising events 1c
d Related organizalions 1d
e Government grants (conlribulions) e
£ Al other contributions, gifts, grants, and
similar amounts not included above \ I 314,039.
g Noncash contribulions included i Ins 1a-1  § 9,553}
h Yotal. Add lines a-Hf »> 314,039.
Business Codo

2a CEDAR VALLEY -___8,700. 8,700.

HUCKABEE EVENT 342. 342.

CONTRIBUTIONS,, GIFTS, GRANTS
AND OTHER SIMILAR A¥OUNTS

All other program service revenue
g Total. Add lines 2a-2t - 9,042.

3 Investment income ‘mcludmg dividends, inferest and
other similar amounis)

4 income from invesimeni of tax-exempi bond proceeds *
5 Royalties >
) Reat () Pessonal

b
c
d
e
1

PROGRAM SERVICE REVENVE

6a Gross Rents
b Less rental expenses
c Rental income or (loss)
d Net renial income or (foss) >
() Secunties (u} Other

7a Gross amount from sates of
assats other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss) >

Ba Gross income from fundraising events
(nol including

of conlribulions reported on hine 1¢).

See Parl IV, hne 18 a
b Less direct expanses b
¢ Nel income or (loss) from fundraising events >

OTHER REVENUE

8a Gross income from gaming activilies
See Part IV, Iine 19 a

b Less. direct expenses b
¢ Net income or (loss) from gaming actvilies >

10a Gross sales of inventory, less relurns
and allowances a

b Less cost of goods sold b

¢ Nel income or (loss) from sales of inventory >
Miscallanoous Revanue Busingss Code

11a_MISCELLANEQUS INCOME

d All other revenue
e Total. Add imes 11a-11d >
12 -Total revenue. See instruclions » 323,081. 9,042. 0. 0.
BAA TEEAOIOSL  1O/1110 " Form 990 (2010)




Form 990 (2010 THE FAMILY LEADER INC 42-1469051 _Page 10
|Part liu [ Statement of Functional Expenses : .
Section 501(c)(3) and 501(c)(8) orgamizations mus! complele all columns
All other organizations mus! complete column (A) but are nol required to complele columns (B). (C). and (D)

(8) ) (D)
Do not include anigunts reportéd on hnes Total é?;enses Program service Management and Fundraising
&b, 75, 8b, 9b, and 104 of Part V. . expenses general expenses . expenses.

1 Grants and olher assistance to governments
'and g;ganlzauons nthe US See Part IV,
Ine

2 Granis and olher assistance (o individuals in
the US See Part IV, ne 22

3 Grants and other assistance to governments,
organizations, and individuals oulside the
U.S See Part IV, lines 15 and 16

4 Beneflits paud to or for members

5 Compensation of current officers, directors, ) ’
truslees, and key emplayees 0. 0. . 0. . 0.

6 Compensalion nol included above, to
disqualified persons (as defined under
section 4958(MN)( I;) and persons described '
in secion 4958(c)(3)(B) 0. 0. 0 0.

7 Other salanes and wages 175, 890. 108, 380 49, 356.] 18,154,

8 Pension plan contribulions (include
section 401(k) and section 403(b)
employer conlributions)

9 Other empioyee benefils. 13,143.( 8,098. 3,688.] © 1,357,
10 Payroll taxes 11,380.1 7,012, 3,193, 1,175.
11 Fees for services (non-employees):
a Management
b Legal . .
¢ Accounting 16,569. 10,209. 4,650, 1,710.
d Lobbying
e Professional fundraising services See Parl I, tine 17
f Invesiment management fees

g Other ]
12 Advertising and promolion 6,896. 4,249. 1,935.] 712,
13 Office expenses 13,109. 8,077. - 3,679. 1,353.
14 Information technology
15 Royallies 3
16 Occupancy 13,225. 8,149. 3,711, 1,365.
V7 Travel 18,240. 11,239.] 5,118, ‘1,883.

18 Paymenls of Iravel or enterlainment
exgenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 1,453, 895. 408. 150.

23 Insurance. 2,018, 1,243. 567. 208.

24 Other expenses Itemize expenses not
covered abave (List miscellaneous expenses
in line 24f [f ine 24f amount exceeds 10%
of lhne 25, colum"neél‘:? amount, bist ine 24f
expenses on Sc e Q)

a SUBCONTRACT EXPENSE . 35,272. 21,734, 9,898.) ° 3,640,

b CITIZENLINK 32,862. 32,862, )

¢ POSTAGE AND SHIPPING ___ ~_ 18,332, 11,296. 5.,144. 1,892,

499 COUNTY TOUR ______ . __- 12,798. 12,798.

e EVENTS ____ _______ - ~12,407.] 7,645, 3,481.] 1,281,

{ All alher expenses SEE SCH. O 52,284.. . 41,647. 7,775. 2,862,
25 Yotal functignal expenses. Add ines.1 Uwough 241 435,878. 295,533. 102,603, 37,742.

26 Joint costs. Check here * D if following
‘SOP-98-2 (ASC 958-720). Camgplete lhis line.
only if the grgamzation reported 1n column,
(B) joint costs from a combined educationai
campaign ‘and fundraising solititalion

BAA : ) Fgrm 990 (2010)

TEEAOVIOL 12221/10
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Form 990 (2010) THE FAMILY LEADER INC
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Page 11

(Pat X" [ Balance Sheet

(R)
Beginning of year

()]
End of year

N b WwWN =

7
8
9

n-man>

1
12
13
4
15
16

10a Land, bulldings, and equipment cost or other basis ‘
Complele Parl VI of Schedule D 10a 8,732.

b Less, accumulaled depreciation 10b 4,644.

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and granis recevable, nel

Accounls receivable, net

Recewables from current and former officers, direclors, trustees, key employees,
and highes! compensated employees. Complete Part Il of Schedule L

Racevables irom other.disqualified persons (as defined under secton 4958(f)(1)).
persons-described 1n sechion 4358(c)(3)(B), and conirbuling employers and
sponsoring organizalions of seclion 501(c)(3) voluntary employees' beneficiary
organizalions' (see inslruchons)

Noles and loans receivable, net
Invenlonies for sale or use
Prepaid expenses and delerred charges

89,638.|

16,201 ..

b Wi |-

N

wim ||

3,402.

10¢|

.1,088.

Investmenls — publicly raded securilies

Investments — other securilies See Part iV, tine 11
Investmenis — program-related See Parl IV, hne 11
Inlangible assels

QOther assels See Part IV, fine 11

Total-assets Add knes | through 15 (must equal line 34)

1.

12

13

14

220,

.15

93,260.

16

20,289.

17
18
19
20
21

22

DL DT R e

23
24
25
26

Accounts payable and accrued expenses

Granis payable

Deferred revenue

Tax-exempl bond lhiabitibies

Escrow or custodial accounl habiity Coniplete Part IV of Schedule D
Payables to current and former officers, direclors, trustees, key employees,

highest compensaled employees, and disqualified persons Complete Part i
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured noles and loans payable to unrelated third parties
Other habiibies Complete Part X of Schedule D

Total Add lines 17 through 25

17

39,826.,

MNHE

BRIB(BN

39,826.

B8Y

EMOD PN OTEM WO = -ME

kuigusg

Qrganizations that follow SFAS 117, check hére IZ' and complete lines
27 through 29 and lines 33 and 34, ’

Unrestricted net assets

Temporarily restricled net assets

Permanently restricled net assets

Organizations that do not follow SFAS 117, check here > D and complete
fines 30 through 34.

Capilal stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Relained eamings, endowment, accumulaied income, or other funds

Tolal net assels or fund balances

Tolal habihlies and nel assets/{und balances

16,996.

-19,537.

~16,264.1

8%y

93, 260.

~-19;537.

93,260.

elulgiele

20,289.

5

TEEAONIIL 1272110

Form 980 (2010).



Form990 (2010) THE FAMILY LEADER INC _ 42-1469051

Page 12
[Paft XI | Reconciliation of Net Assets '
) Check if Schedule O conlans a response {o any queshion in this Parl Xi . .. . J—]
1 Total revenue (musl equal Part Vil1, column (A), line 12) 1 323,081.
2 Tolal expenses (must equal Parl IX, column (A), line 25) 2 435,878. .
3 Revenue less expenses Sublract line 2 from hine 1 . 3 -112,797.. t_
4 Nei assels or fund balances at beginning of year (must equal Parl X, tine 33, column (A)) 4| 93,260, 4
5 Other changes In nat assets or fund balances (explamn in Schedule 0) 5 ] 0.. 3
6 Net assels or fund balances al end of year Combine lines 3, 4, and 5 (must equal Part X, tine 33, . -
column (B)) 6 -19,537. :
|Part X | Financial Statements and Reporting
Check.il Schedule © contains a response to any question.in thus Part XIi . ﬂ ;
' Yes | No
1 Accounting method used 1o prepare the Form 930 D Cash @ Accrual D Other . ’ %
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
n Schedule 0. . ; . :
2a Were the organization’s financial statemenis.compiled or reviewed.by an independent accountant? 2a X
b Were the orgarization's financial slatemerits audited by an ndependent accountant? | 2b 1 x :
c i ‘Yes' lo line 28 or 2b, does the organization have a comnullee that assumes respons:bility for oversight of the audil, '
review, or compilation of ils financial stalemenls and selection of an independeni accountant? 2¢ L
If the argarization changed eiher ils oversight process or selecion process during the tax year, explain ;
in Schedule O -
dIf 'Yes' 1o line 2a or 2b, check a box below (o indicate whether the financial stalements for the year were ssued on a
separale basis, consolidaled basis, or both.
D Separate basis D Consolidaled basis D Bolh consolidaled and separaie basis
3a As a result ol a federal award, was lhe orgamzalion required lo undergo an audit or audits as set forth in the Single
Audil Acl 'and OMB Circular A-133? 3a X
b If ‘Yes,' cid the:organization undergo-the required audil or audids? If the organization did not undergo lhe required audit
or audis, axplaiy why in‘Schedule O and describe any. steps: laken to-undergo-such audils 3b . _
BAA ’ Form 990 (2010)
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SCHEDULE D ‘OM2 No 1545 0027

(Form 990) Supplemental Financial Statements 2010

* Complete if the orgaiiization answered ‘Yes,' to Form 990, — d
0 of the T y PartV, lines 6,7,8,9, 10,11, or 12, Open to Public
Internal Revenue Servica » Attach to Form 890. * Sece separate instructions. .Inspoction
KRame of the grgidmzation Eniph danbicalion num
THE. FAMILY LEADER INC 42-1469051

[Part] |Organi'zaitions'.Maintainin(?" Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the orgamization answered 'Yes' to Form 990, Part IV, hine 6.

n b WwN =

(a) Donor advised funds " (b} Funds and other accounls

Total number at end of year

Aggregate contributions {o (during year)
Aggregale grants from (duning year)
Aggregate value at end of year

Did the orgamization inform all donors and donar advisors in wnling thal the assels held in danor advised
funds are the orgamzation's properly, subjec! to the orgamzation's exclusive fegal control? DYes D No

Dud ihe orgamization inform all grantees, donors, and donor advisors in writing lhat grant funds can be
used only for chantable purposes and nol for the benefit of the donor or donor advisor, or for any other .
purpose conferrning impermissible private benefit? DYos D No

|Part i [ Conservalion Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organizalion {check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an tuslorically importanti land area
Protection of natural habital Preservalion of a cerlified histonc slruclure '
Preservation of open space
Complelé ines 2a through 2d if the organization held a quahfied conservation contribution i the form of a conservalion easemeni on {he
{ast day of the tax year
Held at the End of thie Tax Year
a Tolal number of conservation easements 2a
b Tolal acreage reslricted by conservation easements 2b
¢ Number of conservalion easements on a cerlified hustonc struclure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historc
structure listed in the National Regisler 2d}| .
Number of conservation easements modified, transfemred, released, extinguished, or termnated by the orgamizalion during th
tax year »
Number of states where properly subject to conservation easement 1s localed *
Ia)ggse :‘lr;:rggc_lﬁg:‘z‘aé;og ;:z;: saemtls:: 2;2:);1 ?r%grgtggkl’hse, penodic mondorning, inspection, handling of violalions, D Yes D No
Staff and volunteer hours devoled to mohnonng, inspecting, and enforcing conservalion easemants dunng the year
»>
Anéount of expenses incurred in montoring, nspecling, and enforcing conservation easements during the year
>
Does each canservation easemeni reported on line 2(d) above salisfy the requirements of section :
170()()(B)() and seclion 170(h)(@)(B)(w)? ‘ ‘ . [:] Yes D No
In Parl X1V, descnibe how the orgamzaltion reporls conservation easements in sts revenue and expénse stalement, and balance sheel, and

include, if applicable, the lex! of the fooinote lo the argamization’s financial statements thal describes the organization’s accounting for
conservalion easements

[Pari 1 ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.

Complete if the organization answered 'Yes' to Form 990, Part IV, hne 8.

a If the organization elecled, as permitted under SFAS 116 (ASC 958), not lo report n its revenue statement and balance sheet works of
arl, hustorical treasures, or other simifar assets hefd for public exhibition, education, or research i furtherance of public service, provide,
in Part XIV, the text of fhe footnote fo ils finantial stalements thal describes these items

b If the organization elecled, as permilied under SFAS 116 (ASC 958), to report in iis revenué statement and balance sheel warks of art,
historical {reasures, or olher simifar assels held for public exhibition, educafion, or research in furlherance of public service, provide fhe
following amounts relating o these items

@ Revenues included in Form 930, Part VIII, ne 1 -$
@) Assels included in Form 990, Part X -$
2 It the arganization recewved or held works of art, historical treasures, or other similar assets for financral gan, provide the following
amounts required 1o be reporled under SFAS 116 (ASC 958) relating o these items
a Revenues mcluded m Form 990, Part VIli, line 1 (3]
b Assels included in Form 980, Parl X »§

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3IL 1ISN0 Schedufe D (Form 930) 2010




) Sched;IeD(Form 950) 2000 THE FAMILY LEADER INC 42-1469051 Page- 2

[Part 1l |Organizations Maintaining Colleclions of Arl, Historical Treasures, or Other Similar Assets (conlinued)

3 Using the organization’s acquisilion, accession, and other records, check any of the foliowing thai are a significanl use of ils colleciion
items (check all that apply)
a Publc exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for fulure generations
4 Provide a description of the organization's coliechions and explain how they further the organization's exempt purpose in

Part XiV
5 Dunng the year, did the orgamization solicit or receve danations of arl, historical Ireasures, or other similar
assels (0 be sold lo raise funds rather ihan lo be maintained as part of the organizalion’s callection? I I Yes DNo

[Pad IV JEscrow and Custodial Arrangements, Gomplele if organizalion answered 'Yes' to Form 990, Part IV, ine
9, or reported an amount on Form 990, Part X, line 21. .

Ta Is the orgarizalion an ageni, truslee, custodian, or olher intermediary for contributions or other assets nol
ncluded on Form 990, Part X? D Yes D No
b if ‘Yes,’ explain the arrangement 1n Parl XIV and comptete {he following lable . -
Amount

« Beginning balance . 1c¢
d Additons duning the year 1d}
€ Distnbutions during the year 1e

11

{ Ending balance . .
2a Did the organization include an amount on Form 990, Parl X, line 21? D Yes [_]N'o
b if 'Yes,' explain the arrangement in Part XIV. —
[Pant V]Endowment Funds. Complete if the organization answered "Yes' to Form 890, Part IV, hine 10.
(a) Cumren! year (b) Prior year {c) Two years back ~ (d) Three years back {e) Four years back

1a Beginnuing of year balance
b Contnbutions

¢ Net mvesiment earnings, gains,
and losses

d Granls or scholarships

e Other expendiures for facilities
and programs

f Admmnisirative expenses
g End of year balance

2 P_rowdé the estmated percentage of the year end balance held as
a Board designaled or quasi-endowment * %
b Permanent endowment » 2
¢ Term endowment * %

3a Are there endowment funds nol in the possession of the arganizaltion that are held and administered for the :
orgamization by . Yos {. No
() unrelated arganizations 3a()
(ii) related organizations 13a)].
b i ‘Yes' o 3a(i), are the related arganizations listed as required on Schedule R? 3b
4 Describe n Part XIV ihe inlended uses of the orgamzation's endowment funds
[Part VI [Land, Buildings, and Equipment. See Form 930, Part X, line 10.
Descriplion of invesiment (a) Cost or other basis| (b} Cosl or other () Accumulated (d) Book value
{investment) bas:s {olher) depreciaiion §
taland
b Buildings
¢ Leasehold impravementls
d Equipment
€ Other . 8,732. 4,644. 4,088.
Total. Add knes 1a Ihrough e (Column (d) must equal Form 930, Parl X, column (8), Ime 10(c) )’ » 4,088.
BAA Schedule D (Form 990} 2010

TEEAIOA 1272010
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Schedule D (Form 990) 2010 THE FAMILY LEADER

INC

42-1469051 Page 3

(Part VUl [Investments—Other Securities, See Form 990, Part X, line 12.

N/A

(a) Descngtion of seécunly or calegory
(including name of secunty)

(b) Book value

{c) Methad of valualion
Cosl or end-of-year markel vaiue

(1) Financial denvatives

(2) Closely-held equily interests

@) Other

- ——— o ———— i —— —— ——— . ————

B U S

Total (Column (b) must equal Form 990 Part X, column (B) lne 12) ™

[Part Villinvestments—Program Related. (See

Form 990, Part X,

line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Melhod of valuation
Cost or end-ol-year markel.value

)

2

3

(]

(5)

(6)

)

{8

©)

(10)

Tolal (Columan (b) must equal Forn 930, Part X_column (B) line 13) _ *
[PartIX |Other Assets. (See Form 990, Part X,

line 15) N/A

_{a) Descriplion

_(b) Book value

Q)

—@

6)]

“4)

(5)

(6)

U]

8)

©

(10

Yotal. (Column (b) musl equal Form 990, Part X, column(B), hine 15)

[Part X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of habilly

(b) Amount

(1) Federal ncome taxes

@

3

4

(5)

(6)

@

{8)

©)

(10)

1)

Total (Column (b) must equal Form 990, Part X, column (B) hae 25)

>

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the lext of lhe footnole lo the arganization's financial stalements that reparls the
organization's habilily for unceriain tax positions under FIN 48 (ASC 740)

BAA

TEEA3IOR 1272010

Schedule D (Form 990) 2010




Schedulé D-(Form 890) 2010 THE FAMILY LEADER INC

|'l_’a'rt Xi lReconclhatwn of Change in Net Assets from-Form 990 to Audited Fmanclal Statements

42-1469051 Page 4

N/A

1 Total revenue (Form 990, Part Viii,column (A), Iine 12)

Tolal expenses (Form 930, Part 1X, column (A), ine 25)

Excess or (deficit) for the year Subiract ine 2 from fine 1

Nel unrealized gains (losses) on invesiments

Donated services and use of facihties

Invesimen{ expenses

Panior period adjustments

Other (Describe in.Pari XIV)

Total adjusiments (net) Add linas 4 through 8

10 Excess or (defienl) for the year per audited financial stalemenis. Combine hnes 3 and 9

voaNOOTOAEWN

[Pairt Xit [Reconciliation of Revenue per Audiled Financial Stateménis With Revenue pér Relurn N/A

1 Total revenue, gains, and other supporl per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12,
a Net unrealized gains on investiments 2a
b Donated services and use of facilities 2b|
¢ Recovenes of prior year grants 2¢
d Other (Descnbe in Part XIV) 2d|
e Add ines 2a through 2d 2e
3 Subtract ne 2e from line 1 3
4 Amounts included on Farm 990, Part Vill, line 12, bul not on line 1
a Investments expenses nol included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Parl XIV ) 4b)
¢ Add fines 4a and 4b ' 4c
5 Tolal revenud. Add lines 3 and 4¢. (This mus! équal.Form 990, Part I ine 12) 5
[Part X1l IReconcnllahon of Expenses per Audited Financial Statements With Expenses per Retum N/A
1 Tolat expenses and losses per audiled financial statemenis ] 1 -
2 Amounts included on line 1 but not on Form 930, Part IX, line 25.
a Donaled services and use of faciiies 23
b Prior year adjustments 2b
¢ Other losses 2¢|
d Olher (Describe in Part XIV ) 1 2d .
e Add hnes 2a through 2d 2e
3 Sublract line 2e from line 1 3 T
4 Amounts included on Form 990, Parl IX, line 25, bul nol on line 13 | i
a Invesiments expenses not includad on Form 990, Parl Viil, Iine 7b 4a
b Other (Descrnibe in Part-XIV ) 4b )
¢ Add hnes 4a and 4b 4c
5 Total expenses Add hnes 3 and 4¢c. (This:must equal Form 990, Part I, lina 18.). 5

raﬂ XIV | Supplemental Information

Complete this parl to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, knes 1a and 4, Pari IV, ines 1b and 2b,
Part V, tine 4, Part X, line 2, Part XI, ine 8, Parl XI{,: lmes 2d and 4b, and Parl Xlll tines 2d and 4b Also complete this parl to provnde

any additional mformation

BAA TEEA3I0AL: 021W111

Schedule D (Form 990) 2010
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[Part XIV | Supplemental Information (¢confinued) ]
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¢ oM No (5450047 °
SFCHEQ%ULE R
(Form $30) Related Organizations and Unrelated Partnerships 2010 .
» Cor : 850, Part IV, line 33, 34, 35, 36, or 37. pen to Publi
ook A B R O o Form 300 » Sae separats ivetvuchon, o o oo v or 3. Urmpecion
Name of e organizatisn Employer (dentificatioa aumber
THE- FAMILY LEADER INC . 42-1469051
| Egldentiﬁcaﬁon of Disregarded Entities (Complete if the orgamzation answered 'Yes' to Form 990, Part IV, line 33.)
’ Name, address, and éllr} of cisregarded enuty Prlmur(yb )aclwﬂy Lega! dof"lf():lfe (state To:al(llr’\)come End-ol-y(e.a)r assels Direct eﬂ!mﬂmg
| . of foreign country) entity
8
‘ B i
B e ]
e
e e ——— e —————
L ————— !
|Pan 11 |Identiﬁcatiori of Related Ta;Exempt Organizations (Cemplete if the organization answared 'Yes' to Form 990, Part IV, line 34 because it-had
one or more related tax-exempt organizations dunng the tax year.)
* Name, address, and Elﬁ’ol retated. organization anar(yb)acu\nty Legal dan(:l:t):lle (state Exem(:t)Code Public d’l‘:”ll status’ Dwrect c‘o?ntroihng Su.Sl(?(L)(IJ)
' ' ) o foreign country) section (if section 501{c)(3)) enlity contrclizd entily?
Yes . No
: 0 JOWA_FAMILY POLICY CENTER, INC___ '
[ 1106 N HICKORY BLVD £105 PROMOTE STRONG,
<@ PLEASANT HILL, 1A 50327 _______ HEALTHY FAMILY
42-1461169 LIFE IA S01C(3 7 N/A X
l S IOWA FAMILY PAC ____ _ ________._ SUPPORT OF
1100 N RICKORY 'BLVD §10S PRO-FAMILY
<4 PLEASANT HILL, TA 50327 _______ POLITICAL '
’ 20-1600913 CANDIDATES IA 521 N/A _ X
B ¢
[ —————
¢ Y

BAA For Paserwork Reduction Act Nolice, see the instructions for Form 990, TEEASOOIL i2r2n10 Schedule R (Form 930) 2010




Scheauie R (Form 990) 2010 THE - FAMILY LEADER INC

§2-1469051

Pane

e

-Ldentif cn:l:ndof Related Organizations Taxable as a Partnership (Complete if the drganization answered 'Yes' to Form 990, Part IV, line 34
ecause 1t ha

one or.more related organizations treated as a partnership during’thé ax: ear.)
© () (®) ! D ~ (9)

Name, add‘e(ss). and EIN of anar‘; )a:tmty Legal Cirect Predominant Share of lolal Shave of Dnsp‘ro)pnr- Code(e-ual Geng)al or Pem(e‘u?la'.-e
related-organizaton domicile |controling enbty|  iacome (related, income end-of-year konate amountin box | managing | ownership
1 (state or unrelated, excluded assets aliocabons? | 20 of Schedule | partner?
lorelgn- from {ax undes . K-1 :
country) seclions 512-514) Yes [ No | (Form 1085) | ves { No
) PR
B ¢ 4
L D 4
Identlficaﬁon of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV,
Ime 34 because it had one or more related organizations treated as a corporation-or trust durino the tax year.)
Name, address, end EI‘! of related organization Pﬂmar(; )aclmly Legal s:grmclle Ds:a)ct Type ol) entty | Share of lggal income | Shere of (g\)d-ol-year Pmén)h:e
(state or loreign | controlling endly ] (C corp, S corp, assets . owrership
country) or pust)
) U .
B e ————— .
S U

TEEAS00L 1207N1C

Schedule R (Form 990) 2010




Scheaule R For 990) 2010 _THE FAMILY LEADER INC : . 42-1469051 ___ Pate 3,
-Transac‘uons With Related Organizations (Complete if the organization answered 'Yes' to Form 990 Part IV, line 34, 35, 35a, or 36.)

Note. Complate ine 1 if any entity 1s heted in Parts II, i1, or iV of (his schedule i Yes | No
1 Dunng the tax year dic the orgaruzabon engage in any of the following lansactons with one or more related erganizations histed m Parls 11-1v? )
& Receipt of (1) interast (il) annubes (ii) royalties (iv) rent from a controlied entity 12 X
b Gifi, grant, or capital contribution lo olfier organization(s) 1b i
¢ Gift, grant, or capital contribution from other orgamization(s) 1¢ i
d Loans or loan guarantees to or for other orgaruzation(s) L 1d X
e Loans or loan guarantees by other orgaruzation(s) le X
I Sale of assats 1o other orgarization(s) 1 X
@ Purchase of assats from other-organizabion(s) 1g X
h Exchange of assets 1h - X
1 Lease of facihhies, equipment, or other assels to other organization(s) 11 X :
| \Lease of faciibes, equipment, or other assels from other organization(s) 1
k Performance of services or membership or fundraising solicitauons for other orgamzation(s) 1k
| Performance of servicas or membership or fundraising solicitabons by other orgamization(s) _'I |
m Sharing of facilities, equipment, mailing lists, or other assets - | 1m
n Sharing of paid employees 1n
o Reimbursement paid to other orgenization for expenses ) lo X
p Reimmbursament paid by other organization for expenses 1_P X
q Otner Irans_ler of cash or property to other organization(s) 19 - X
¢_Otnér transter of cash or property from other oraamizatien(s) i i 1r X
2 |l the answer 1o of the ebove 1s ‘Yes,' See the nstruchions for informalion on-who must complets this line, inclucing covered releticnships.and trensaiction thresholds.
2l the enswer 1o any of the ebove 1s Yes, sce the instruchions for intormalion onwho must complets s Ine, incuciaq covered Feanonsips.ae
(b) (c) - (d)
Name of elhg)orgamzallon Transaction Amount involved | Method of determining
] type (a-1) amount nvolved
[U)]
@)
)
O
)
{6)

BAA TEEASOUIL 1272110 Schedule R (Form 950) 2010




Schecute R (Form-990) 2010 THE FAMILY LEADER INC 42-1469051 Page 4.
-Unrelated Organizations Taxable as a Partnership (Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 37.) i
3
Wovnde e lollowing information for each entiy-taxed as & partnership through which the arganization conducted more than five percent of its ashvities (measured by lolal assets or gross
sevenbe) that was not a related ofaenzabion See Instructions regarding exclission for certain nvesiment parinershios
(O] ) £ - {9 () () 63) I
Name, address, and EIN of enbty Pnmary actwity Legal dormcue ea 9‘"“"-‘ | Share of end-ol-year { Dispropor- {Code V-UB! amount | General or
‘(stete or. foreign seclion: assets honate m box 20 of managing
country)- SOHEX3) aftocations? |  Schedute K-1 partner?
arganuzations? Form (1065)
Yes | No Yes | No Yes | No .
e
e ]
U, 4
S e ]
A i
) SO
]
R {
BAA - TESASICAL |zru;|o Schecute R (Form 990) 2010

-



et N e

. e [ 4
Schedute R (Form'390) 2010

Page 5
(Part VII_|Supplemental information
Cornplete this part to provide additional information for responses to questions on Schedule R
(see Instructions).

BAA - TEEASO0SL 07160 Schedule R (Form 990) 2010



e a9 ("]
SCHEDULE O . - OMB No 1525 0027
(Form 990 or 930-£2) Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses 10 specific questions on
Depanment ol the Treasu Form 930 or 990-EZ ar to provide any additional information. Open to Public.
lnl=mal Revenue Service i *> Attach to Form 990 or 990-EZ. lnspocllon
Narme af the arganizalian Emplayer ddentifical Y
THE FAMILY LEADER_INC. 42-1469051
~—-FORM99Q, PART VI, LINE 4 - SIGNIFICANY CHANGES TO ORGANIZATIONAL DOCUMENTS_ __ _____ ___ ___

e o B s o e ) o i e e e e et e e e o e e e S e . et S e . e S — T s —— . " i o —— oo o = s

ZZ_:é:iuéﬁéizéér}ié}éé«}éis}:éi T,y OF ouRECTORS. T comITrES s
___ZOSETIONS A7 SINILNN CRGMSIATIONS_T0E FIVACIAL COWDTION OF T GRGAVIATION, ____
o me_onvom. e . e o covsomarion e s cess, e comzrs
:}:Eéiééés:r}é}}éc:sfsé}ié}iaéis}éi{ E«aﬁo}:&«_{éoééuf.{uiéiéi}r_?é}ééc}&i{{cﬁééiﬁéé:

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

_——_——__—..._-..__—.___...~_-._——_——_——__.————_——......__.-—_—————-———————'——'—_——-..._-_.._

ALL DOCUMENTS SUBJECT TO PUBLIC DISCLOSURE ARE AVAILAB‘LE FOR INSPECTION AT THE

ORGANIZATION'S OFFICES: 1100 N HICKORY #105, PLEASANT HILL, IA 50327

e o o e = e e = e G = s = = e s s A = e T T T A . Y= G o S, T e S St St St S e e St S Sy o S S T W —— > — — 0 (oot St e ot Ol A

BAA For Paperwork Reduclion Act Notice, see the Instructsons (or Form 990 or 990-EZ TEEAASOI. 10726110 Schedute O (Form 990 or 930-E2) 2010



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION

PAGE 2

THE FAMILY LEADER INC 421469051
FORM 930, PART IX, LINE 24F
OTHER EXPENSES
(A) (B) (©) . (D)
PROGRAM  MANAGEMENT
— TOTAL _ _ SERVICES _ _ & GENERAL  _FUNDRATSING:
CAMPAIGN INTERVENTION 12,199. 12,199.
PRESIDENTIAL LECTURE SERIES 12,000. 12,000.
PRINTING AND PUBLICATIONS 10, 646. 6,560. 2,987. 1,099,
WEB PAGE 5;250. 3,235. 1,473, 542.
TELEPHONE 1,732, 2.916. 1,328. 488.
UTILITIES 2,428 1,496. 681. 251.
BANK CHARGES 1,740, 1.072. 488 180.
MAINTENANCE AND REPAIR 1, 406. 866. 395. 145.
OFFICE EMAIL 935 576. 262. 97.
ROBO CALLS 372. 372.
COMMUNICATIONS 150. 92. 42. 16.
CONFERENCES & MEETINGS 100. 62. 28. 10.
FAMILY FORUM 100. 62. 28. 10.
SUPPORT SYSTEM 94. 58. 26. 10.
BOARD EXPENSE 72. a4. 20. 8.
VOLUNTEER GIFTS 60. 37. 17. 6-
MISCELLANEOUS EXPENSE N
TOTAL §. " S52,28B4..5 . 41,641, § _ 7,175. § 2,862

L AA AT et e wan



DLN: 93493046001123)

efila GRAPHIC print - DO NOT PROCESS | As Filed Data - |

Return of Organization Exempt From Income Tax

OMB No 1545-0047

m990
-

Under saction 501(c), 527, or 4947(a)(1) of the I I R Code { black lung
benefit trust or private foundation)
Ocpartinert of fhee Treasury
\remal Revonus Sevice P The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A Forthe 2011 calendar yoar, ortax year Minninn 10-01-2011  and nndln’ 09-30-2012

C Nome of organzation

B Clwck d apphcable § ™ e Fanny LEADER INC

[7 Atdress dunge

D Employer ldentificailon number

42-1469051

Doing Business i's
™ Name chamge

€ Tadlephane numbor

(515)263-3495

I 1tat remm
r Yermaoated

Number and steeet [or P O box  mad.s not delvised to stieot address)| Room/suie
£0 80X 12245

G Gross receipts $ 814,817

[ amended rewm
l- Applcation pending

Cdy or town, stitc of country, and 219 ¢ 4
URBANDALE, 1A 50323

F Name and address of principal officer

1 Tax-exenpt status

™ soiex3) 17 son(c) (4) Smeentow) [ a9a7ax()or I s27

H(a) 1s this a group return for

affihates? T Yes F No

H(b) Are all afilliates Included? M Yes F Ho
1f“No,” attach a list {see instructions)
H{c) Group exemption number b

J Website: » WWW THEFAMILYLEADER ORG

K Form of organwation [7 Cmporatnnr Teust l_ Assocabtan l_ Other &

FVearol’lmmaMn 1997 lem: of legal domuale 1A

Summary
1 Bnefly descnbe the organization’s nussion or most sigmficant activities
DEVELOP _ADVOCATE,AND SUPPORT LEGISLATIVE AGENDA AT THE STATE LEVEL
g
£
= .
3 2 Check this box P~ if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part Vi, hnetla) . . . . 3 7
g 4 Number of independent voting b of the govarning body (PartVl,lmelb) . . . . 4 7
E S Total number of individuals employed in calendar year 2011 (PartV,bne 2a3) . . . S 12
5 6 Total ber of vol s (est if ary) . o « . [ 275
< 7aTotal unrclated business revenue fram Part V1[I, column (C),line12 . . 7a ()
b Net unrelated business taxable income from Form 990-T, hne 34 . . 70
- Prior Year Curront Year
8 Contnbutions and grents (Part VIIL, linelh) . . . . . . « . . 314,039 698,549
% 9 Program service revenue (PartVIil,line2g) - . - « « « « .+ . 9,042 113,559
g 10 Investment income (Part V111, column (A), lines 3,4,and7d) . . . . 0
= 11 Other revenue (Part VIIIL, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) 2,709
12 Total revenue~—add lines 8 through 11 (must equal Part V111, column (A ), ine
12) © v o e 4 e 4 s 4 e e s s s e e e s 323,081 814,817
13 Grants and simiiar amounts paid (Part IX, column (A),nes 1-3) . . . [
14 ﬁenemé paid to or for members (Part 15(, column(A), lned) . . . . Q
15 Salanas, othef compensation, employea benefits (Part X, col (A), lines
g 5-10) ] 200,413 320,324
§ 16a Professional fundraising fees (PartIX, column (A), ine 1le} . . . . 0
3’ b Total fundrassing expanses (P3rt IX, colimei (0), bing 25) MLIZTSE .
17 Other expensas (Part[X, column (A), lines 11a~114d,11F24e) . . . . 235,465 515,852 *
18 Total expenses Add hines 13-17 (musteaual Part 1X, column (A), kne 25) 435,878 836,176
19 Revenue less expenses Subtractbne 18fromlinel2 . . » . . . -112,797 -2 1,359'
53 Beginning of Current
% ear End of Year
g‘g 20 Totalassets (PartX,lne16) « . . < o+ . o« o o o . 20,289 52,750
zE 21 Total habilities (Part X, ine 26) . . . .« .+ .+ « « « =+ « = 39,826 137,226
z 22 Net assets or fund balances Subtrect ine21 fromine20 . . . ., . -19,537 -84,476
‘Signature Block
Undor ponalties of perjury, T daciaro that I have x§ this raturn, wvanying and and to the best of my
knowledge and bLatlef, (tis true, 2, and of preparer (other than officer) Is based on all Infor lon of which prep has any
imowledge
. ssokre l 2013:02-31
Sign Sgnature of afficer Dafe
Here HOB VANDER PLAATS Presdent B CEQ
Type or pnnt mame and tdh
Preparer’s ’ Date Ch"ui f Preparer’s Y
el K Reed CPA self- {see nstructions)-
Patlg  [*smme P AW empoved » [
Preparer's [Fims name (or yours § Yarbell 8 Co PLC .
Use Only € seif-employed), - EN »
address, and 2P + 4 2130 Grand Avenue
1] -
Des Mo A 503125302 Phone no (515) 282-0200

May the IRS discuss this retum with the preparer shown above? {see instructions)

F Yes [ No

Exhnb;+



Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a rasponse to any question in this Part [I1 e e . PR . . . T

1

Briefly describe the organization’s mission

DEVELOP, ADVOCATE AND SUPPORT LEGISLATIVE AGENDA AT THE STATE LEVEL

2 Did the organization undertake any significant program services during the year which were not listed on )
the prior Form 990 0r990-EZ? . . . . & & 4 « « s+ 4 s 4 4 s 4 e e e [T Yes [ No
1f“Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program .
SEIVICES? . v 4 . v 4 0 v e a s a e e e e e e e s w0 . [T Yes FNe
If*Yes,* describe these changes on Schedule O
4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3)and 501(c){4) organizations and section 4947 (a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported
4a {Code ) (Expenses § 557,718 induding grants of § ) (Revenue $ 113,559 )
DE_\_IELOP, ADVOCATE, AND SUPPORT LEGISLATIVE AGENDA AT THE STATE LEVEL WITH THE ULTII.‘IATE GOAL_OF SUPPORTING CHRISTIAN FAMILY VALUES
4b  (Code ) (Expenses $ " including grants of $ ) (Revenue s }
4c {Code ) (Expenses § mduding grants of § ) (Revenue $§ 2
4ad Other program services (Descnbe in Schedule 0 )
(Expénses $ - including grants of $ ) (Revenue s )
4c  Totalp service » 557,718

. .Form 990(2011Y



‘orm 990 (2011)

10

11

12a

13

14a

15

16

17

18

19

208

) . Pagé 3
EIS @A Checklist of Required Schedules )

v Yes No

Is the orgamization described in section 501{c)(3) or 4947 (a){1) (other than a private foundation)? If “Yes,” No

completeSchedule A« « v .« . . 4 4 4 4 e e e e e e e e 1

Is the organization required to complete Schedule 8, Schedule of Contributors(see instrictions)? @ PR 2 Yes

D1d the organization engage 1a direct or indirect political campaign activities on behalif of or in opposition to Yes

candidates for public office? If “Yes, “ complete Schedule C, Part e s s e s e e e s s 3

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No

election in effect during the tax year? If "Yes,“complete Schedule C, Part lt@ « s e v e e e e . 4

Is the organization a section 501(c)(4), 501(c)(5), or 50 1(c){6) organization that receives membership dues,

assessments, or simifar amounts as defined in Revenue Procedure 98-197 If *Yes,” complete Schedule C, Part 111 s No

D1d the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the

night to provide advice on the distribution or investment of amounts tn such funds or accounts? If "Yes,” complete N

Schedute D, Part 1B . . . . . . . . . . o o o e e e 6 °

D1d the organization receive or hold a conservation easement, including easements to preserve open space, N

the environment, historic land areas or histonc structures? [f "Yes,” complete Schedule D, Part I1 « e . 7 °

D1d the organization maintain collections of works of art, historical treasures, or other similar assets? /f “ves,” N

complete Schedule 0, Part 1118 . . . . . . . . . . . . . . o . .. .. 8 °

D1d the orgamization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or

provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” N

complete Schedule D, Part IV . . . . . . . . . e e e e e e e e 9 | 0

Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,| 10 No

permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part

If the organization’s answer to any of the following questions s ‘Yes,’then complaete Schedule D, Parts VI, VII,

VIII, 1X, or X as apphcable

Did the organizatian report an amount for land, buildings, and equipment in Part X, line107? If “Yes, " complete Y

Schedule D, Part vI.%D 11a | Yes

Did the organization report an amount for investments—other secunities in Part X, line 12 that s 5% or more of No

its total assets reported in Part X, ine 162 If *Yes,” complete Schedule D, Rart VII. 11b

Did the organization repart an amount for investments—program refated in Part X, ine 1.3 that s 5% or more of N

its total assets reported in Part X, ine 16? If “Yes, " complete Schedule D, Part vint® ‘11c o

D1d the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets No

reported in Part X, ine 16?2 If "Yes,” complete Schedufe D, Part IX. 114

D1d the organization report an amount for other habihities in Part X, ine 25? If “Yes,” complete Schedule D, Part )_t.@ 3 No

1e

D1d the organization’s separate or consolidated financial statements for the tax yearinclude a footnote that

addresses the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete 11F | ves

Schedule D, Part X,

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts XI, XII, and X111 & 12a | ves

Was the organizatian inctuded in consolidated, independent audited financial statements for the tax year? If

fés,' and if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional | 12p No

Is the organization a school descnbed in section 170(b)(1 A )(u).’ If “Yes,” complete Schedule E 13 No

Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a No

Ou the organeation have aggregate revenues or expenses of more than $10, 000 from grantmaking, fundramsing, business, nvestment,

and program service activities outside the United States, or aggregate fore nts valued at $100,000 or more? ¥ “Yes, ~ complete

Schedule F, Part] . . « « o - & & 14b No

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any N

organization or entity located outside the U S ? If “Yes, “ complete Schedule F, Part II andlV . . 15 °

Did the organszation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N

individuals located outside the U S ? If “Yes,” complete Schedule F, Part Il énd IV . . 16 °

Did the organization report a total of more than $15,000, of expenses for professional fundraising servtces on 17 No

Part1X, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part 1

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N

VIII, lines 1¢c and 8a? If "Yes,”complete Schedule G, Part Il . . . - « « . .« .« . 18 o

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 93?2 If 19 No

"Yes,” complete Schedule G, Part II] . . . . . . 4« « o o o s o o « o e o

D1d the organization operate one or more hospitals? If “Yes, “ complete SchedufeH . . . . . 20a Na

If*Yes” to line 20a, did the organization attach its audited financial statenient to this return? Note. All Form 990

filers that operated one or more hospitals must attach audited financial statements . . . . . 20b

Form 990 (2011)
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21

22

23

24a

26

27

28

29
30

31

32

34

35a

36

37

38

Page 4

_m__Checklist of Required Schedulés (continued) ]

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 No

the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts I and IT .

Did the organization report more than $5,000 of grants and other assistance to indivtduals In the United States 22 N

on Part IX, column (A), hne 2? If “Yes,” complete Schedule I, Parts T and IIT . . . . . °

Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5, about compensation of the N

organtzation’s current and former officers, directors, trustees, key employees, and highest compensated 23 °

employees? If "Yes,"completeScheduleJ . . . . « .+ + + +« & o« o« o o o« =

Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000

as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and N

complete Schedule K. If “No,"gotoline25 . .« « « + « & « o « o + & o« . . 24a °

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . 24b T no

Di1d the organization maintain an escrow account other than a refunding escrow at any time dunng the year i i N

to defease any tax-exemptbonds? . . . . . . . . e e e e e e e e e e e e e] 24c . °

Dud the organi2ation act as an “on behaif of” iIssuer for bonds outstanding at any time during the year? . 24d Neo

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with’

a disqualithed person dunng the year? If "Yes,” complete Schedule L, Part 1 . . . . . . 25a No

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n a prior

year, and that the transaction has not been reported on any of the orgamization’s prnior Forms 890 or 990-€2? [f | 25b No

"Yes,"compfete Schedufe [, Part I . . . <« . .« « & o & e o « &« « i

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If "Yes,“ complete Scheduic L, 26 No

Part Il . « & ¢ & e 4 e e e e e e e e e e e e e s e e e e e

Did the organization provide a grant or ather assistance to an officer, director, trustee, key employee, substantial

contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No

complete Schedule L Part III . . . . .+ « o« + &« o « o« =« o =«

Was the organization a party to a business transaction with one of the followming parties? {(see Schedule L, Part1V

instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes,“ complete Schedule L, Part

/2 28a No

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” No

complete Schedule L, Part IV . . . « + « + « « .4 4 4 4 4« 4 e a & . 28b

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was No

an officer, director, trustee, or owner? If "Yes,“ complete Schedule L, Part [V . . 28¢

Did the organization recetve more than $25,000 in non-cash contributions? [f “Yes,“complete Schedule M 29 No

Did the organization receive contnbutions of art, historical treasures, or other simslar assets, or quahfied No

conservation cofitnibutions? If "Yes,“complete ScheduleM . . .« .« o« « « « + < 30

Dud the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, No

Partl « « &« & ¢+ + % s+ e a4 2 s & % e e a s s w4 e e e 4 e s 31 .

Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N

Schedule N, PartII « . « « & o « « « o + & s 4 4 @ o 4 = 4 e . 32 o

Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations No

sections 301 7701-2 and 301 7701-3? If "Yes,” complete ScheduleR, Partl . . . . . . . . 33

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il, II11,1V, Y

andv,lme.!.....................g 34 | Yes

Is any related organization a controlled entity of the filing organization within the meaning of section S12{b)(13)? 352 No

Did the organization receive any payment from or engage in any transaction with a controlled entity within the 3sh N

meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine2 . . . . °

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related No

orgamzation? If "Yes, " complete ScheduleR, Part V,Ime2 . . . o+« « + s « & o+ o 36

D1d the organization conduct more than 5% of its activities through an entity that is not a related organization N

and that s treated as a partnership for federal income tax purposes? If "Yes, ” complete Schedule R, Part VI = 37 °

Did the organrzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19? . v

Nota. All Form 990 filers are required to complete Schedule0 . . . . . . . . 38 es

Fdrm 990 (2011)



Forn 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedule O contains a response to any question n this Part vV . . . . .. . ..
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter-0- if not applicable
1a S
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1
[+]
c Did tha orgamization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze WINNErs? . . . . . .« s+ 4 s e e e e 4 e e s . le | Yes
2a Enterthe number of'employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or wathin the year covered by this .
RtUrd - v . 4 e v s v e e e e e e e s e e e 22 12

b Ifatleastone 1s reported on line 2a, did the organization file all required federal employment tax returns?

2b | Yes
Note. [fthe sum of lines 12 and 2a i1s greater than 250, you may be required to e-fila (see Instructions)
3a Did the orpan:zation have unrelated business gross income of $1,000 or more dunng the
B T e . No
b [(“Yes,” has it filed 8 Form 990-T for this year? If "No,’ provide an explanation in ScheduleO . . . . . 3b Neo
4a At any time dunng the calendar year, did the organization have an interest in, or 3 signature or other authonty
over, 8 inancial account 1n 3 foreign country (such as a bank account or securities
acCOUNt)? & . . . . . e e e s e e e e e e e e e e e e 4a No
b [f-Yes,” enter the name of the foreign country W ' -
Seé instructions for filing requirements for Form'TD F 90-22 1, Report of Foraign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any ime dunng the tax year® . . Sa No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? sb No
¢ If*Yes”toline Sa or 5b, did the orgamization file Form 8886-T2 . . . . . . . . No
Sc
68a Does the orgamzation have annual grass receipts that are normally greater than $100,000, and ‘did the Ga Yes

orgamization solicit any contnbutions that were not tex deductible? . . . . . . . . . .

b If°ves,” did the orgamization include with every solicitation an express statement that such contnblitions or gifts
were nottaxdeductible? . . . . . . . 4 e d . 4 s s e e a4 e e e e e e s 6b | Yes

7  Orpantzations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and 7a
services providedtothe payor? . . . . « ¢ « 2« « « 4 s o a 6 = w = o =

b 1f°*Yes,” did the organization notify the donor of the value of the guods or sérvices provided? . . . . . 7

D1d the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file FOrmB8282? . . . . . .+ 4 4« 4 4 . e e e e e e s ......_7c

d If-Yes,”indicate the number of Forms 8282 filed dunng theyear . . . - LMJ

e Did the on‘;amzatlon receive any funds, directly or indirectly, to pay premiums on a personal benefit
CoNtrBCE? . . . . 4 v e e s s e s e s e e s m e e e e e e e e

f Did the orgamizalion, dunng the year, pay premiums, directly oc indirectly, on a personal benefit contract? . . o
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as

required? . . . . . . . v e v e e e e e e e 79
h Ifthe orgamization received a contnbution of cars, boats, airplanes, or other vehicles, did the or tion file a
Form1098-C? . . . . « ¢ + ¢ ¢« « « 4 e o = 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting arganization, or a donor advised fund maintained by a sponsoring aergamzation, have excess

business holdings atany ime dunngtheyear? . ., . . . « +« & s « « o o + o Py No
9  Sponsoring organizationa maintalning donor advised funds.
a Did the organization make any taxabla distnbutions undar section 4966 . . . . . . . . ., Sa No
b Did the organization make a distnbution to a donar, donor advisar, or refated person? , . . ., . . 9b No
10 Section 501(c)(?) organimtions Enter
a Imtration fees and capital contnbutions included on Part VIIT,lne12 . . . 10a
b Gross recepts, included on Form 990, Part VIIT, line 12, for public use of club 100
facilities
11  Sextion 501(<)(12) organizations. Enter
& Gross income from members or sharetolders . . . .. . . <« . . ] 11a
b Gross income from other sources (Do not net amounts due aor paid to other )
s against ts due or received fromthem) . . . . . . . . |11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filing Form 990 in lieu of Form 10417 12a No
b 1f"Yes,” enter the amount of tax-exempt interest received or accrued dunng the
year - 12b

13 Section 501(c){29) qualified nonprofit heatth insurance issuers.

a ls the organization licensed to 1ssue qualified health plans 1n more than one state?
Note. All 501(c)(29) organizations must ist 1n Schedule O each state tn which they are licensed to 1ssue
quahfied health plans, the amount of reserves required by each state, and the amount of reserves the org'ahlzau'oﬁ

allocated to each state 13a No
b Enter the aggregate amount of reserves the arganization is required to maintain by -
the states in which the organization is licensed to Issue quahfied health plans 13b
¢ Enter the aggregate amount of reserves an hand ) 13¢
14a Did the organization recewve any pay ts for ind t g services d gthetaxyear? . . . . . 142 No

b 1f“Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in ScheduleO ., . 14b No
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Wovernance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to Jines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.

Check if Schedute O contains a response to any question in this Part VI .
Section A. Governing Body and Managecment

Yes No
la Enter the number of voting members of the governing body at the end of the tax
Year . . v ¢ 4 e 4 e e e e e e . 1a 7
b Enter the number of voting members inciuded 1n line 1a, above, who are
Independent . . . . . . . . e e 4 e e e e e 1b 7
2 Did any officer, director, trustee, or key employee have a family relattonship or a business relationship with any
other officer, director, trustee,orkey employee? . . . . . . . .+ 4+ « e 4« + s e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 No
4 Did the organization make any significant changes to its goveraing documents since the prior Form 990 was ’
filed? 4 . No
Dud the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the orgamization have members orstockholders? . . . . . « . + « ¢« &+ « « « « = 6 . No
7a Did the orgamization have members, stockholders, ar other persons who had the power to elect or appoint ane or
more members of the governingbody? . . . . e e e e e e e e e 7a No
b Are any govermance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No

or persons other than the governingbody? . . . . . . . . « .« «

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the
year by the following

a Thegoverningbody? . . . . . . <« . . . & &+ e @« o @« o o o s o » s+ a« « | 8] Yes

Each committee with authority to act on behalf of the govermingbody? . . . . . . . . . . 8b | Yes
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the )
organization's mailing address? 1f "Yes,” provide the names and addresses In Schedule 0 ., . . . . 9 No

Section B. Policies (This Section B requests information about palicies not required by the Internal
Revenue Code.)

Yes No
10a Did the organization have local chapters, branches, oraffibiates? . . . . . . .« . .. . . . 10a No
b If*Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt
10b No
purposes? .« . . .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form?> 1ia | Yes
b Descnbe in Schedule O the process, if any, used by the organization to review the Form990 . . . . .
12a Did the organization have a wntten conflict of interest policy? If "No,"gotoline13 . . . oo 128} Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . . . 4 . . 4 e = e a4 e e e e e e e e e e 12b| Yes
¢ Dtd the organization regularly and consistently momtor and enforce compiliance with the policy? If °Yes,” descrnibe
in Schedule O howthiswasdone . . . . . . . « & & « & « o o o + & « 12c | Yes

13 Dud the organization have a written whistieblowerpolicy? . . . « . . « « ¢ =« o« + « =

14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . .« . 14 | Yes

15 Did the process for determining compensation of the foflowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top managementoficial . . . . . . . . . .« . 15a | Yes
b Other officers or key employees oftheorgamization . . .« ¢« « & + s « o « =« s o o = 15b | Yes

If "Yes,” to ine 15a or 15b, descnbe the process in Schedule O (see instructions)

16a Did the organization invest in, contnbute assets to, or participate in 3 joint venture or similar arrangement with a
taxable entity duningtheyear? . . . . . . <. . & 4« s e s e » a4 s+ e & e s 16a No

b If“Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respecttosuch arrangements? . . . . . « « « & « 5

16b No

Section C. Disclosure
17 List the States with which a copy of this Form 990 i1s required to be filed»

18 Section 6104 requires an organtzation to make its Form 1023 (or1024 fapplicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check aII that apply
[T Own website [ Another's website [ Upon request

19 Describe in Schedule O whether (and If 50, how), the organization made its governing documents, conflict of
tnterest policy, and financial statements available to the public See Additional Data Table -

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization b
TARBELLCO PLC
2130 GRAND AVE 2A
DES MOINES,IA 50312
(515)282-0200

Chrm OON IDNAT1 1Y
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part VIIj Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

. Jr

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

La Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

:ax year

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations ), regardless of amount
f compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
» List all of the organization’s current key empioyees, ifany See instructions for definition of "key empioyee *

» List the organization’s five anmvent highest compensated employees (other than an officer, director, trustee or key employee)
~ho received reportable compensation {Box S of Form W-2 aad/or Box 7 of Form 1099-MISC) of more than $ 100,000 from the
yrganization and any related organizations

s List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
>f reportable compensation from the organization and any related organizations
» List all of the organization’s former directors or trustees that received, 1n the capacity as a former director or trustee of the
yrganization, more than $10,000 of reportable compensation from the organization and any related organizations

.1st persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
rompensated employees, and former such persons

~ Check.this box if nesther the organization nor any refated organizations compensated any current or former officer, direc

or, or.trustee

) (®) (©) (D) (E) (F)
Name and Title Average Position {(do not check Reportable Reportable Estimated
hours more than one bax, compensation compensation amount of other
per unless person IS both from the from related compensation
week anofficerand a organization (W~ organizations from the
{descnbe duwector/trustee) 2/1099-M1SC) (W- 2/1099- argamization and
hours ® T MISC) related
for ez |35 aé orgamizations
related o 2 a > o
orgamizations | =5 | £ ~ 52 |n
n g g g R g o Q g
Schedule g2l lgfe)] 2 E
? |G 9
0) Elz|"IE] 8
% |8 | &g
g |8 8
@ a
&2& Dcn r;ggla)"mo MARY TROLL 200 X x 0 oi 0
(2) FRED AND BARB TAYLOR I
8OARD MEMBER 200 X 0 0 o
BOARD ADVISOR o 200 | x 9 o 0
SORRD MEMBER 200 | x o I 0
{__ ?a ::':gnrs'nr AND LORI CRAMER 200 X x °| ol o
QA :sv: &n&gnmu KUTSCHER 200 % ol ol 0
mgt\z EI:\IBDE ;\‘unv LAUTERBACH 200 X j_ ‘;r o
ma ﬁ:vr AND SUE KAY 300 X X "r 0, o
%cplgﬂ:e::mm 500 x 8,127 68,077 )
{10) 808 VRHDER PLAATS 4000 X 68,000 72,000) 0

Form. 990 (2011)
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Page 8

(A) (8) © (D) (E) (F)
Name and Title Average Pasition {do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person is both from the from related compensation
week an officer and a organization (W- organizations from the
(descnbe director/trustee) ] 2/1099-MISC) (W=~ 2/1099- arganization and ;
hours © T MISC) related :
for = | = g organizations ’
related g_ 2 2 > g- T .
organizations | = £ 2 ‘; o3 | '.
n 8 £ |8 g 3 |° g =) :
Schedule § 218 |g |z 2 |3
0) 3 Sl -
AN
& 15 @
« | B
v 2
1b SubTotal . . . . .« . . . e e e e e e e >
" ¢ Total from continuation sheets to Part VII, SectionA . . . . b
d Total(addlinesiband1c) . . . . . . « « « « « . ¥ 76,127 140,077
2 Total number of iIndividuals (including but not imited to those listed above) who received more than
$100,000 of reportable compensation from the organizationb-0
. Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on hne 1a? If “Yes,” complete Schedule J for suchindividual « o+ o« o« s o o« « & o o o« 3 No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization-and related organizations greater than $150,000? If *Yes,“ complete Schedule 1 for such
mdividual « « . « « « 4 2 4« « 4 a2 a2 « o e o e &« s = ¢« s = o « s | 4 No
5 Did any person listed on line 12 receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes, “complete Schedule ) forsuchperson . . . . . 5 No
Section B. Independent Contractors
1 Complate this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization Report compensation for the calendar year ending with
or within the organization’s tax year
(/) (8) _ (€)
Name and business address Description of services Compeénsation

2 Total number of independent contractors (including but not imited to these listed above) who received more than

$100,000 of compensation from the organization »0

Form 990 (2011)
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CEIIXYe0_Statement of Revenue

(A) (8) © {0)
Total revenue Related or Unrelated Revenue
exempt business cxcluded from
function revenue tax under
revenue sections
$12,513,0r
. 514
%g 1a Federated campaigns . . ia
3 b Membershipdues . . . . 1b
S —
Y- ¢ Fundraisingevents . . . . 1c .
EE d Related orgamizations . ., . id
FE e G t grants ( ) le
_§ E § Al other contnbutons, gefts, grants, and  gf 698,549
gg smniar amounls not inchided above
@ S g Noncash contnbutions included in
‘EE liries 1a-1f §
8@ | r Totstadgmnesia-ar. . . . L, L L > 698,549
® Businass Code
g 2a 2012 LEADERSHIP SUMMIT 113,559 113,559
& b
§ c
3 d
it e
S
§ f All other program service revenue
& | g rotalAddimes2a-2f. . . . . . . .» 11355
3 Investment income (including dividends, interest l
and othersimidaramounts) . . . . . > "l
4q from of tax- bond . . ﬂ
5 Royalies . . . . . . .« .« . . . WP o
(1) Real (n) Personal
6a Gross rents
b Less rentdl
¢ lle:lﬂlmmme
or (loss)
d Netrentalincomeor(loss) . . . , . « . P L
(1) Secunties ~ (n) Other ’
7a  Gross amount
from sales of
assets other
than ny
b less costor
other basis and
sales exp
¢  Gom or (loss)
d Netgamor(loss) . . . . . . . . . .» 0
8a  Gross income from fundraising 1 )
® events {not including
3
§ of contnbutions reported on line 1c)
& See PartIV,line18 . . .
. a
]
= Less directexpenses . ., . b
-
Q € Netincome or (loss) from fundraising events . . ¥ o
9 Gross income from gaming activities
SeePart1V,lne19 . . .
a .
Less directexpenses . . . b
c  Netincome or (loss) from gaming activites . . » o
10a Gross sales of inventory, less
- returns and allowances .
a
Less costofgoodssold . . b | |
Net income or (loss) from sales of inventory . . ™ °h
Miscellaneous Revenue Business Code l
|11a MISCELLANEOUS INCOME 2,709 | 709
- - -
c .-
d Allotherrevenue . . . .
e Totsl.Addlines 11a-11d . . . . . . L
: . » 2,709
12  Total revenue, S st . > ' ’
ota nue, See [nstructions 814,017 113,550] 2,70
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]id#ed Statement of Functional Expenses

Section 501(c)(3)and 501(c){4) organizations must complete all columns
All other organizations must complete column (A ) but are not required to complete columns (B), (C), and (D)

Check 1f Schedule O ‘contains a response to any question in thus Part IX . . e . .- . . . . B
Do not indude amounts reported on lines 6b, (A) N (B)wvme N (C) and (D)
7b, 8b, Sb, and 10b of Part VIII. lotal expenses | " 2 > v id

P S

1 Grants and other assistance to governments and organizations
in the United States See Part 1V, line 21

2 Grants and other assistance to individuals (n the
United States See PartIV, line22

3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV,lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and
key employees . . . . 119,510 43,633 41,027 34,850

6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons

descnbed in section 4958(c)(3)(B) . . . . 0
Other salanes and wages 158,975 114,202 30,724 13,959
8 Pension plan contributions (include section 401(k) and section
403(b) employer contnbutions) . . . 0
9 Other employee benefits . . . . . . . 23,386 13,262 6,024 4,100
10 Payrolitaxes . . . . . <« . . « « . 18,453 10,465, 4,753 3,235
11 Fees for services (hon-employees) :
a Management . . . . . . 0
b Legalt . . . . . . . . . 0
€ Accounting . . . . . ¢ ¢ &« e = . (18
d tobbymg . . . . . . . . . . . 0
e Professional fundraising SeePart IV, ine 17 . . ]
f Investment managementfees . . . . 0
g Other . . . .« + « « o « =« 0
12 Advertising and promotion . . . . 1,466 831 378 as7
13 Officeexpenses . . . .« . « . 341 193 a8 60
14 Information technology . . . . . . [}
15 Royalties . . (/]
16 OCCUPANCY - .+ o « « + & & = o 31,820 168,045 8,197 5,578
17 Travel . . . ¢ ¢« s e e e e . 41,834 23,724 10,776 7,334
18 Payments of travel or entertainment expenses for any federal,
state, or local public offictals . . . . . . 0
19 Conferences, conventions, and meetings . . . . o
20 Interest . . . . . .« & o . . . []
21 Paymentstoaffillates . . . . « . )
22 Depreciation, deple'tlan, and amortizatien . . . . . 1,323 750 341 232
23 Insurance . . . .+ < ¢ « ¢ & e o @« o 5,933 3,365 1,528 1,040
24 Other expenses ltemize expenses not covered above (List . '
miscellaneous expenses in line 24F [fline 24f amount exceeds 10% of
line 25, column (A ) amount, list line 24f exp on Schedufe O )
a Printing and Publications T 42,452 24,075 10,935 7,442
b CAMPAIGN INTERVENTION ' 82,487 82,487
c EVENTS 100,134 100,134
d SUBCONTRACTORS 105,771 59,983 27,246 18,542
e ’ A
f All other expenses 102,291 . 62,479] . 23,690 16,122
25 Total functional expenses. Add lines 1 through 24f 836,176 557,718 165,707 112,751

26  Joint costs. Check here b [~ (f following
SOP 98-2 (ASC 958-720) Complete this line only if the
organization reported (n column (B) Joint costs from a
combined edticational campaign and fundraising solicitation

Form 990 (2011)




‘orm 990 (2011) Page 11
Balance Sheet
(A) (8)
i ) Beginning of year] . End of year
1 Cash—non-interest-bearing . . . . . <« « « <« . 16,201] 1 2,488
2 Savings and temporary cashinvestments . . . . . . . 2 0
3 Pledges and grants recetvable,net . . . . . . . . . 3 0
4 Accounts receivable,net . . . . . . . . . 4 46,497
5 Receivables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part 11 of
Schedulet . . . . . .« . .+ . 5 0
[ Receivables from other disqualified persons (as defined under section 4958(f)(1)) and i
persans described in section 4958(c)(3 }(B) Complete Part 11 of
" ScheduleL . . . . . . . .+ . . \ 6 0
a7 Notes and loans recewvable,net . . . . . i .« .« .+ .+ « & . 7 [+]
5‘5 8 Inventornies forsaleoruse . . . . . . . & <« .+ 4+ % . ) 0
< 9 Prepaid expenses and defemredcharges . . . . . . .« . v - W . 9 o
| 10a Land, buildings, and equipment cost or other basis Complete Part 8,732
VI of Schedule D 10a, |
b Less accumulated depreciation . . . . . 10b 5.967 4,088| 10c 2,765
11 Investments—publicly traded secunities . . . . . . . . . . 11 0
12 Investments —other secunties See PartIV, hne1t . . . . . . 12 0
13 Investments —program-related See PartIV,linell . . 13 0
14 Intangibleassets . . . . . . . . . 14 0
15 Other assets SeePartIV,lnell . . . . . . « + « =+ =« 15 1,000
16 Total assets. Add lines 1 through 15 (mustequal line 34) . . . 20,289] 16 52,750
17  Accounts payable and accrued expenses . T 39,@6| 17 137,226
18 Grantspavable « . « ¢ & . 4 & o 18
19 Deferredrevenue . . .« « ¢« « « & & 19
20 Tax-exempt bond ltabihities . . . . ., . . . . . 20 \
|21 Escrow or custodial account hability Complete Part IV of ScheduleD . . 2
-g 22 Payables to current.and former officers, directors, tn.istees, key
- employees, highest compensated employees, and disqualified
";% persons Complete Part IT of Schedulel . . . . < .« « o .« = 22 )
- 23  Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrefated third parties . . . . 24
25  Other habilities {(including federal income tax, payabies to related third partres,
;nd other habiities not included on lines 17-24) Complete Part X of Schedule | as
26  Total llabilitles. Add fines 17 through25 . . . . . 39.826( 26 137.226
" Organizations that follow SFAS 117, check here I [ and complete lines. 27
@ through 29, and lines 33 and 34.
g 27 Unrestncted netassets . . . . . ~19,537] 27 84,476
g 28 Temporanly restncted netassets . . . . . 28
E 29 Permanently restricted netassets . . . . . 29
T Organizations that do not foflow SFAS 117, check here » [~ and complcte
5 {ines 30 through 34, .
«w |30 Capital stock or trust principai, or currentfunds . . . . . 30
§ 31 Paid-in or capital surplus, or land, building or equipmentfund . . . . . 31
&‘ 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Totalnetassets orfund balances . . . . . -195%7| 33 84,476
= 34 Total liabitties and net assets/fund balances . . . . . 20,289 34 52,750

Form 990 (2011)
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Reconcilliation of Net Assets
Check if Schedule O contains a responsé to any question in thisPast Xl . . . . . . . . . F

1 Total revenue (must'equal Part VIII, column (A), ine 12) . . .
1 814,817
2 Total expenses (must equal Part IX, column (A), line 25) . . . . .
2 836,176
3 Revenue less expenses Subtract line 2 from line 1 B . . .
3 .. -21,359
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) « e .
4 : -19,537
5 Other changes in net assets or fund balances (explain in Schedule 0) . . . . i
. 5 -43;580
6 Net assets or fund balances at end of year Combine lines 3,4, and 5 (must equal Part X, line 33, column ’
B . . . .« « . 6 -84,476

Financial Statements and Reporting
’ Check if Schedule O contains a response to any question in this Part XII . . .. . e . ._I—

"Yes | No

1 Accounting method used to prepare the Form 990 [~ cash [ Acerval [ Other i
If the orgenization changed its methad of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a No
b Were the orgamzation’s financial statements audited by an independent accountant? . . . . . . . . 2b | Yes

¢ 1f"Yes,"to 22 or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explatn in
ScheduleO . . . v ¢ ¢ 4 & o s 4 a e e e e e e e e s e . 2c | Yes

d If"Yes”to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued
on a separate basis, consolidated basis, or both

¥ Separate basis I~ Consolidated basis I~ Both consolidated and separated basis
3a As aresuft of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Careular A-133? . . . . . . + o « s & s o« o« 4 3a | No
b If“Yes,”did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b No

audit or audits, explain why 1n Schedule O and descnbe any steps taken to undergo such audits . .

form 990 (2011)
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SCHEDULE C Political Campaign and Lobbying Activities OMB Na 1545-0047
Form 990 or 890-E7) For Organizations Exempt From income Tax Under section 501(c) and section 527 20 1 1
» Complete if the organization is described below.
rr:‘“g “"‘e;“::e‘” B Attach to Form 990 or Form 990-EZ. b See separate instructions.
Inspection
f the organization answer-ed “Yes," to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 {Political Campalgn Activities),

hen

» Section S01(¢)(3) organzatons Complete Parts I-A and B Do not complete Part |-C

+ Section SO01(c) (other than section 501{¢c){3)) organzations Complete Parts (A and C below Do not compiete Part -8

» Section 527 crganeations Cormrplete Part LA only

f the organization answered “Yes,” to Form 980, Part IV, Line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

+ Section 501(c)(3) organzations that have filed Form 5768 (efection under section 501(h)) Complete Part A Do not complete Part I8

+ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I8 Do not conplete Part A
f the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35¢ (Proxy Tax), then

* Section 501(c)(4), {5}, or (6) orgamzahons Cormplele Part Il

Name of the organization Employar identification number
THE FAMILY LEADER INC

42-1469051
PIBTY Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descniption of the organization’s direct and indirect political campaign activities on behalf of or
in opposition to candidates for public office in Part 1V
2 political expenditures » $ 82,487
3 volunteer hours _ 150

[part I-B Complete if the organization is exempt under seétion 501(¢)(3).
Enter the amount of any excise tax incurred by the orgamzation under section 4955

] >

2 Enter the amount of any excise tax incurred by organization managers under section 4955 | S

3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? [“Yes [ No

4a Was a correction made? T Yes [ No
b If°Yes,” describe in Part IV

Complete if the organization is exempt under sectlon 501(c) except-section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activittes » ¢ 82,487
2 Enter the amount of the filing organization's funds contnbuted to other orgamizations for section 527

exempt funtion activities > s ,

Total exempt function expenditures Add hines 1 ahd.z Enter here and on Form 1120-POL, line 17b » s ) . 82,487
4  Dud the filing organization file Form 1120-POL for this yea'r" ' T Yes [ No

5 Enter the names, addresses and employer idéntification number (EIN) of all section 527 political orgamzatlons to which the filing
arganization made payments For each organization listed, enter the amount paid from the fihng organization’s funds Also enter the
amount of political contnbutions received that were promptly and directly. delivered to a separate pohtical organization, suchas a - . -
separate segregated fund or a political action comimittee (PAC) Ifadditional space is needed, provide information in Part lV -t St

-

(a) Name (b) Address () EIN (d) Amount paid from | () Amount of polltlcal
: filing organization's contnbutians received
funds If none, enter -0- and promptly and

directly delivered to a
separate political
organization IFnone,
enter :0-

v

For Privacy Act and Papa'wori( Reduction Act Notice, see tha Instructions for Form 990. Cat No 500845 Schedule C (Form 990 or 990-E2) 2011




Schedule C (Form 990 or 990-E£2)2011 Page 2
Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election
under section 501{h)).

A Check l if the filing organization belongs to an affiliated _grouia {and st in Part IV each affiliated group memben;s name, sddress, EIN,
expenses, and share of lobbying es)

B__Check

[t the filing orgamzation.checked.bax A and “limised control* piovisions 2ppl
(a) Filing (b) Affiliated

Limits on Lobbying Expenditures . .
(The tarm "expenditires” means amounts pald ar incurred.,) o fﬂ:_r:tz: ,:m" s .,9 :::,2

1a Total lobbying expend to nfll @ public {grass roots lobbying)

Total lobbying exp to a ve body {direct lobbying)

Total lobbying expenditures {add lines 12 and 1b)

Other pt purpose exp es

Total purpose ditures (add hines 1c and 1d)

- 60 & n o

bl t Enter the t from the foll o table in both

Lobbying
columns

¢ the amwount on line 1e, column (a) or (b) 1s: The ving k Ist
plot over $500,000 20% of the amount on Lne 1e

ver $500,060 Bt o aver $1,000.,000 00500 55 1% of e exeas over F0.000 |
[over §1,000,000 but not over 1,500,000 - 575,000 piis 10% of the excess over §1,000,000 |
[Gver $1,500,000 But not over $17,000,000 375,000 phus ST of The €xcess over $1,500,000

Pver $17,000,000 51,000,000

Grassroots nontaxable amount (enter 25% of line 1)

Subtract line 1g from hine 1a If zero orless, enter -0«

Subtract line 1ffrom line 1¢ 1f 2ero or less, enter -0-

- ¥ O

Ifthere IS an amount other than zero on either fine 1h or line 1), did the organization file Form 4720 reporting [Yes [0
section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Avefaging Period

Calendar year (or fiscal yoar

beginming In) (2) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

23 Lobbying non-taxabla

b Lobbying ceilling amount

{150% of-ine 23, column(e))

¢ Total lobbying experiditures

d Grassroots non

e Grassroots ceiling amount

{150% of hne 2d, column (e))

f Grassroots lobbytng expenditures

- - Cakndeiln £ { Comm AON ar HONETY INTL



Schedyie C (Form 990 or 990-EZ) 2011 Page 3
Complete. if the organization Is exempt under section 501(c)(3) and has NOT filed Form 5768
__(election under section S01(h)).
(a) {b)
Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreigh, national,-state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers?
b Paid staffor 9 t (include compensation In expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Mailings to mcrnbers,'legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
@ Direct contact with legislators, their staffs, government officials, or a legislative body?
h  Rallies, d trations, s s, conventions, speeches, [ectures, or any simifar means?
i Otheractivities? I1f "Yes,” descnibe inPart IV
J Total lines 1c through 14 ‘
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? L i
b If"Yes,’ enter the amount of any tax incurred under section 4912
c© If°Yes,” enter the amount of any tax incurred by organization managers under section 4912 .
d Ifthe f|||'ri9 organization incurred a section 4912 tax, did it file Form 47 20 for this year? )

Complete if the organization is exenipt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). . -

&

Yes ] No’

p

1 Were substantially all (90% or more) dues received nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

w

3 Did the organization agree to carryover lobbying and political expenditures from the prior year?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if:BOTH Part III-A, lines 1 and 2 are answered “No” OR if Part III-A, line 3 is
answered “Yes”,

1 Dues,-assessments and similar amounts from members B T ) .1
2 Section 162(e) non-deductible lobbying and political expenditures (do not includa amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 22
b Carryover from last year . = L2
¢ Total 2¢
3  Aggregate amount reported \n section 603 3(e)(1 ){(A ) notices of nondeductible section 162(e) dues 3
4 1fnotices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year? - 4
§ Taxable amount of lobbying.and political expenditures (see mstructwns) 5

Su Iemental Information
Complete this part to provnde Ihe desenptions required for Part |-A, line 1, E_artl -8, Ime 4,Part|-C,hne 5, and Part II-8, hine 1y

Also, comolete this part fof any additional information
| ldemnfler' Return Refarenc I Explanatlonl .

EEEEEES T siterm m e = f ko did. R AT ARA L. AAARTL ACe
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SCHEDULE D OMB No 1545-0047
Form 9%0) Supplemental Financial Statements 2011

» Complete if the organization answered "Yes,” to Form 990, —
Yepariment of the Treasuy Part IV, line 6, 7, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b Open to Public
niemal Revenue Sewvice b Attach to Form 990. b- See separate instructions. Inspection

Name of the organization
THE FAMILY LEADER INC

Employer identification number

42-1469051

IEXYT¥E Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, hne. 6.

{b) Funds and other accounts

(a) Donor advised funds

1  Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
S Did the organization inform all donors and donor advisors in writing that the assets held in doner advised

funds are the orgamzation’s property, subject to the organization's exclusive legal control? T ves [ No
6 D1d the organization inform all grantees, donors, and donor advisors 1h wnting that grant funds may be

used only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit

T Yes [ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990; Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamization (check all that apply)

[~ Preservation of land for public use (e g, recreation or pleasure) I~ Preservation of an lustoncally importantly land area
[T Protection of natural habitat [~ Preservation of a certified historic structure

™ Preservation of open space

2 Complete lines 2a~2d if the orgamzation held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Total number of conservation easements
Totat acreage restricted by conservation easements
Number of conservation easements on a certified histonc structure inciuded 1n (a)

an oo

Number of canservation easements included 1n (c) acquired after 8/17/06

Held at the End of the Year

B(R|BI®

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year b

Number of states where property subject to conservation easement i1s located P

5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of violations, and

enforcement of the conservation easements 1t holds?

6 Staff and volunteer hours devoted to menitonng, iInspecting and enforcing conservation easements during the year P,

[T Yes [ No

7 Amount of expenses incurred (n monitoring, inspecting, and enforcing conservation easements dunng the year

>3

8 ' Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)X4)(B)(+) and 170(h)(4)}(B)(u)?

T Yes [ No

9  InPart XIV, descnibe how the organization reports conservation easements In its revenue and éxpense statement, and
balance sheet, and.include, if.applicable, the téxt of the footnote to the argamzation’s financial statements that descnbes

the organszation’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990; Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, not to report 1n its revenue statement and balance sheet works of
art, histonicaf treasures, or other simiiar assets held for public exhibition, education or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items
() Revenues included in Form 990, Part VIIL, hine 1
(@) Assets included in Form 990, Part X

>$
>4

2 Ifthe organization received or held works of art, histoncat treasures, or other similar assets for inancial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

L ]

>s

For Privacy Act and Paparwork Reduction Act Notice, see the Intructions for Form 990

Cat No 522830  Schedule D (Form 990) 2011



3chedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Tréasures, or Other Similar Assets (contiiuéd)

3 Using the orgamzation’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

8 [T public exhibition d [ Loanorexchange programs

b [~ Scholary research e [ Other

¢ [ Preservation for future generations

q Provide a descrniption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? T Yes [ No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, hine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions ar other assets not
tneluded on Form 990, Part X? T Yes [ No

b If"Yes,” explain the arrangement in Part X1V and complete the following table

Amount
€ Beginning balance { 1c
d  Additions during the year id
e  Distributions duning the year le
f  Ending balance i
2a Did the organization include an amount on Form 990, Part X, line 21? [ Yes r No

If*Yes,” explain the arrangement n Part XIV
Endowment Funds. Completé if the 6rganization answered "Yes" to. Form 990, Part.IV, line 10.

(a)Current Year (b)Pror Year {c)Two Years Back { (d)Threée Years Back | {e)Four Years Back

1a Beginning of year balance . . . .

b Contnbutions . . . . . . . .

¢ Investment eamings orlosses . . .

d Grants orscholarships . . . . .

e Other expenditures for facihties

andprograms . . . . « « o
f Administrative expenses . . . .
g Endofyearbalance . . . . . .

2 Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment &
Permanent endowment P

Term endowment b

Are there endowment funds not in the possession of the orgariization that are held and adnmsnistered for the
orgamzation by Yes | No
(i)unrelated organizalions .. . . .« .« « « &+ o o & o e o ®© e % e e e e e o« o|-3a0)

rﬂﬂ‘ﬂ

(iirefated organizations . « « + « + + o o & o © € o 6 " % U 4 e e e e . |3
b If°Yes" to 3alu), are the related organizations listed as required on ScheduleR? ., . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

MI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of praperty b‘:}:&ﬁgﬁ:{, (bg;:::t(g:}::’m (c‘)’m‘t‘::e" (d) Book vakie

1la land . . . ¢ s s s s e e e h e e w e s

bBuldings . . . « + < ¢ + ¢ o & « 4 o« e

¢ Leaseholdimprovements . . . . . . o ¢« .+ .+ .

d Equipment . . . . . + 4 ¢« s+ e o e + s e . .

@OLher . . o o« & o « & o « o o & o 0 4 . ' 8,732 " 5,967 2,765
Total. Add lines 1a-1e (Célumn (d) should equal Form 990, Part X, column (B), lme 10(c).) . -. . . . . . . P 2,765

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011

Page 3
Investments—Otlicr Securities. Sce Form'990, Part X, linc 12.
(a) Descnption of secunty or category ) {c) Mcthod af valuation
(m':lut_iuiu name of secunty) (b)Baok value Cost or end-of-year market.valué
(1 JFinancial denvahives
(2)Closcly=-held equity interests-
Other
¥
Total. (Coksmn (b} should equal Form 990, Part X, col ({3} b §2)  * i
‘. Investments—Program Related. See Form 990, Part X, hne 13.
{a) Descaption of Investment type {b) Book value 'C'ost(:r) ;:'-T;‘f’v:'a:::\?r::::value
Totad, (Cokmn (b).should ciqual Form 990, Pait’X, col (B) bne 13 ) ¥
“Other Asgets. See Form 990, Part X, line 15. N
{8} Descnption __{b) Boak value .

Total. (Calumn (b) should equal Form 990, Part X, cil.(B) line 15}

Other Liabilities. See Form 990, Part X, hne 25.

1 (&) Description of Liadilty (b) Amaunt

Federdl 1ncome Taxes

Total. {Column (b) should equal Fonm 590, Part X, col (B8) ire 25} »

2.Fin 48 (ASC 740) Footnote 1n Part X1V, provide the text of the fo to the

orgamzation's Liability for uncertain tax positions under FIN 48 {ASC740)

‘s financial statements that reports the

Paten Bl R P amal we e



5chedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statcments

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 814,817
2 Total expenses (Form 990, Part IX, column (A), hine 25) 2 836,176
3 Excess or (deficit) for the year Subtractline 2 from line 1 3 -21,359
4 Net unrealized gains (losses) on investments q
5 Donated services and use of facilities L . 12,420
6  Investment expenses 6
7 Prior period adjustments 7 -56,000°
8  Other(Descnibe in Part XIV) 8
9 Total adjustments (net) Add hnes4 -8 i) -43,580
10 Excess or (deficit) for the year per financial statements Combine hnes 3 and 9 10 -64,939
Reconcifiation of Revenue per Audited Financial Statements W'th Revenue per Return,
Total revenue, gains, and other support per audited financial statements . . ., . . . . 1 827,237
Amounts included on hine 1 but not on Form 990, Part VIII, hine 12 .. s .
a Net unrealizedgainsoninvestments . . . . . . .« .+ ¢ 2a
b Donated services and use offacdities . . . . .+ . . 2b 12,420
c Recoveries of prioryeargrants . . . . . . . . « .+ . 2 |
d Other (Descrnibew PartXIV) . . . . . .« . .+ .« .+ =« 2d
e Add lines 2a through 2d e e e e e e e e e e e e e e e e e e e d 2e 12,420
3 Subtracthine2efrombinel . . . . + « & . 4 e a2 e s & e s e . 3 814,817
q Amounts included on Form 990, Part VIII, line 12, but not on line 1 '
a Investment expenses not included on Form 990, Part VIII, ine 7b . 43
b Other (DescnbemnPartXJvV) . . . . . + « « « « & 4b
Addhnes 4aand4b . . . . . . . « e s e e e e e e e s e e 4c
Total Revenue Add lines 3 and 4c. (This should equal Form 990, Partl,lme12) . . . . . . 5 814,817
Reconciliation of Expenses. per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial . 836,176
statements . . . .« s s . e e e . e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use offacilities . . . « . . « « o+ 2a
b Prioryearadjustments . . . ¢« + « &« s . s e e e = 2b
c Otharlosses . . . ¢« « « o o o o« « o o . e 2c
d Other{Descnbe mPart XIV) . . . . . . .+ « « o o 2d
e Addlines 2athrough2d . . « .+ =« &+ ¢« o o « & o © » o « & o e o = o 2e
3 Subtractlhine2efromlinel . . . . . .« . . . ¢ & e s+ e 4 v e e e 3 836,176
q Amaunts included on Form 990, PartIX, line 25, but not on line 1: ’
a Investment expenses not included on Form 990, Part VIII, {ne7b . . 4a
b Other(DescribemnPart XIV) . . . . .+ .+ « « « + o 4
c Addlines4aanddb . . . .« « . . . 4 e . 4 e e e e 4 e e w s e s 4c
Total expenses Add lines 3 and 4c. (This shauld équal Form 990, PartI,lne18) . . . . . . 5 | 836,176

Supplemental Information

Complete this part to provide the descnptions required for Part If, ines 3,5,and 9, Part !ll lines 1a and 4 Part IV, lines 1b and 2b,
PartV, hine 4, Part X, Part XI, line 8, Part XI1, lines 2d and 4b, and Part xm lines 2d and 4b Also complete this part to provide any
additional mformatlon

I Identifier ' Retum Reference Explanation ] l

Part X Part X FIN4B8 Footnote The O rganization 1s exempt from federal income tax under
Seclion 501(c)(4) of the Intemal Revenue Code and is not
classified as a pnvate foundation Effective October1, 2009,
the O rganization adopted the accounting for uncertainty tn
lincome tax requirements as required by the Income Tax Topic of
the FASB Accounting Standard Codification Management has
evaluated thewr matenal tax positions and determined no income
tax effects with respect to the financiat statements The
{O.rganization's federal income tax returns since 2009, epen by
statute, are subject to examination by the tax authonties The
Organization has not been notified of any impending
examinations by tax authonties, and no examinations are 1n
iprocess

Schedule D {Form 990) 2011
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545-0047
SCHEDULE O . ORE e AT
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ 201 1
Depanmern of the Treasury Complete to provide information for responses to specific questions on

i F 290 or ¢ id dditional inf tion. Open to Public
et v S B o™ "
Name of the orgamization Employer id icati b
THE FAMILY LEADER INC
42-1469051
Identifler Return Reference . Explanation

Form 990, | Form 990, Part X, Lne
Part X, Line | 24e Other BExpenses
2de

APPRECIATION AND AWARDS Colurm (A) - Total = $639, Column (B) - Program Services =$362,
Column {C) - Managoment & General = $165, Colurm (D) - Fundraising = $112

Form 990, | Form 990, Part X, Line
Part IX, Line | 24e Other Expenses
24e

BANK SERVICECHARGES Colurm (A) - Total = $2521, Colurm (B) - Frogram Services = $1430, Colum
(C) - Management & Generat = $649, Colurm (D} - Fundraising = $442 .

Form990, | Form 990, Part X, Lme
Part I, Line | 24e Other Expenses
24e .

RBVBURSBVENTS Oolunm (A) - Total = $2571, Colurmn (B) - Frogram Services = $1458, Coturn (C) -
Management & Generat = $662, Colunmn (D) - Fundraising = $451

Form990, | Form 990, Part X, Line
Part IX, Line | 24e Other Expenses
24e

CTRZBENLINK Colurm [A) - Total = $3000, Colunn (B) - Program Services = $3000, Colum (C) -
Management & General =$0, Colurm {D) - Fundratsing = $Q

Form 990, | Form 990, Part [X, Line
Part X, Line | 24e Other Expenses
24e

SUPALIES Colurm (A) - Total = $3421, Colurm (B) - Program Services = $1940, Colurm (C) -
Management & General = $881, Colurm (D) - Fundraising = $600

Form©90, | Form 990, Part X, Line
Part X, Line | 24e Other Expenses
24e

UTILMES Column (A) - Total = $3801, Colurm (B) - Program Services = $2156, Columm (C) -
Management & General =$979, Colurm (0) - Fundrasing = $666

Form 9490, |Form990, Fart X, Line
Part X, Line | 24e Other Bxpenses
24e

Fostage and Shippng Colurm (A} - Total = $5674, Colum (8) - Program Services =$3365, Colurm (C)
- Management & General = §1538, Colurm (D) - Fundrasing = $1047

Form 980, | Form 880, Part IX, Line
Part X, Line | 2de Other Expenses
24e

MARRIAGE MATTERS Colurm (A) - Total = $7326, Colurm (B) - Frogram Services = $7326, Colurm (C)
- Management 8 General = $0, Colurm (D) - Fundraising = $0

FormS90, | Form 990, Part X, Line
Part IX, Line | 24e Other Expenses
2e

N-KIND PROFESSIONAL FEES  Colunm {A) - Tofal = $12420, Colurm (B) - Program Services = $7043,
Colurm (C} - Management & Generat = $3200, Colurm (0) - Fundraising = $2177

Form 980, | Form990, Part (X, Line
Part X, Line } 24¢ Other Expenses
24e

COMPUTER RELATED EXPENSES  Colurrn (A) - Total = $12492, Colurm (B) - Program Services = $7084,
Column (C) - Management & General = $3218, Colurm (D) - Fundrassing = $2190

Form 990, | Form 990, Part IX, Line
Part X, Line | 2de Other Expenses
24e

MAINTENANCE ANDREPAR Colurm (A) - Total = $13842, Column {B) - Program Services =$7850,
Colurm (C) - Management & General = $3566, Colurm (D) - Fundraising = $2426

Form990, | Form990, Part X, Line
Part X, Line | 24e Cther Expenses
24e

PROFESSIONAL FEES Colurm (A} - Total = $16344, Colurm (B) - Frogram Services = $9269, Colurm
{C) - Management & General = $4210, Colurn (D) - Fundrassing = $2865

Farm 990, | Form 990, Part (X, Line
Part X, Line | 24e Other Expenses
24e

THBPHONE Colunm (A) - Total = $17943, Colurmn (B) - Program Services =$10175, Column (C) -
Management & General = $4622, Colurm (D) - Fundrasing = $3146

Form990, | Form 980, Part Vi, Line
Fart V{ Line | 18 Other Organzation
19 Dacuments Publicly
Available

AL DOCUMENTS SURJECT TO PUBLIC DISCLOSURE ARE AVALABLE FOR INSFECTIONAT THE
ORGANEZATIONS OFFICES

fForm 880, | Form980, Part V| Line
Part V| Line | 15b Conpensaton
15b Review and Approval
Process for Officers
and Key Employees

COMPENSATION OF OFFICERS AND KEY BMPLOY EES OF THE ORGANZATION ARE REVIEWED
ANNUALLY BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS THE COMMITTEE
DETERMINES COMPENSATION BASED ON COMPENSATION PAID TO QUALIFIED NDIVDUALS N
COMPARABLE FOSITIONS AT SIMLAR ORGANZATIONS THE FINANCIAL CONDITION OF THE
ORGANZATION, CURRENT ECONOMIC SITUATION, RESFONSBLITIES OF THE NDIVIDUAL AND
ACCOMPLISHVIENTS OF THE INDIVIDUAL ARE ALL TAKBN INTO CONSIDERATION N THIS PROCESS
THE COMPLETE BOARD OF DIRECTORS AFPROVES FINAL COMPENSATION TO BE PAD TO OFFICERS
ANDKEY ENRLOYESS THE PROCESS AND DECISIONS MADE ARE DOCUMENTED BY THE EXECUTIVE
COMMTTEE AND THE BOARD OF DIRECTORS

Form990, | Form 980, Part V{ Line
Part V{ Lne | 12c Explanation of
12¢ Montoring and
Enforcement of
Conficts

ALL BOARD MEVBERS AND EMPLOY EES ARE REQUIRED TO SIGN A CONFLICT OF INTEREST
STATEMENT ACKNOWMLEDGING THAT THEY HAVE READ THE ORGANZATIONS CONRUICT OF
INTEREST POLICY AND AGREE TO COMPLY WITH THE TERMS OF THEFOLICY

Form 980, | Form990, Part V| Line
Part V| Line | 11 Form 890 Review
H Process

A COPY OF THE RETURNWAS PROVIDED TO ALL BOARD MEBVBERS FOR APPROVAL PRIOR TO
FELING




efile GRAPHIC print - DO NOT PROCESS I As Filed Data- | DLN: 93493046001123
o s . OMB No 1545-0047
SCHEDULER Related Organizations and Unrelated Partnerships v
' (Form 990) » Complate if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 20 1 1
> Attachto Form 980. M See scparate instructions. _
Depatmen of the Treasry Open to Public .
" Intemal Reveruo Sevice __H‘.S_pe_c}i?n___.,
Name of the organtkzation ployer identif b
' THE FAMILY LEADER INC
42-1459051

Identification of Disregarded Entities (Complete if the organization answeijed "Yes" on Form 990, Part IV, line 33.)

(=)
Name, addiess, and EIN of dsregarded entay

(b}
Pnmary activity

()
Legal domcile {state
or foregn country)

(d)
Total income

(e)
End-of-year assets

n
Direct controlling

enuty

Idantification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part 1V, ine 34 because it had one
or more related tax-exempt.aorgamizations during the tax year.) '

. (9)
(a) (b) (<) (d) (e) [ Section S512(h)(13)
Name, address, and EIN of related organzaton Prmary activity Legal domxile {state | Exempt Code section | Publx chanty status Owrect controlling controlled
or foregn country) (If secuon 501(c}{3)) entry organzaton
Yes No
(1) IOWA FAMLLY pAC
PO BOX 42245 SUPPORT OF PRO-FAMLLY
POLITICAL CANDIDATES n il ra e
URBANDALE, 1A 50323
20-1600913 -
(2) THE FAMRY LEADER FOUNDATION INC
PO 80X 42245 {PROMOTE STRONG, 1 so1¢(3) 7 wa Mo

URBANDALE, 1A 50323
42-1461169

HEALTHY FAMLLY UFE

For Privacy Act and Paperwork Reduction Act Notiae, see the Instructions for Form 990,

Cat 'No 50135Y

Schedule R (Form 990) 2011



Page 2

y Schedule R (Form 990) 2011 . i
!'tde,ntification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, hne 34
because it had one or more related organtzations treated as a partnership during the tax year.)

= ] om o) : (e) 0 (3) L Code Vst | Genomi
af P! —~ or
Name, a“':,ss' and EIN Prmary actviy domile|  Direct controfing :mn’:mgf Share of leotal Share ;’:::'“'d' alocations? | amount in box 20 of managing Pem(:)“ e
related organzation (state or enuty excluded from tax assels m‘" s paitner ownership
foregn under sectons 512- (Form 1055) )
country) 514)
Yes No Yes No.

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part IV,

line 34 because it had ona or more related orgamizations treated as a corporation or trust during the tax year.)
(@ (b © S o share  total w {n)
Name, address, and EIN of related omganzation Pnmary acthvity Legal domicie Duect controling Type of entty m share of Percentage
(state or entry {C com, S corp, Income end-of-year ownership
foregn or trust} assets
country)

.Schedule R (Form 950) 2011




Schedule R (Form 890) 2011 Page 3
Transactions With Related Organizations (Complete if the organzation answered *Yes™ on Form 990, Part IV, hne 34, 35, 35A, or 36.)
Note. Complete line 1 if any entity is histed in Parts 11, 111 or tV ’ ’ ) ’ Yes [ No
1 During the tax year, did the orgranization engage In any of the following transactions wath one or more related orgamizations listed in Parts [1-1V? i
s Recept of (1) interest (il) annuities (lil) royaities {iv) rent ffom 2 controlied entity 1a’ No
b Gift, grant, or capital contribution to related organization(s) 1b No
€ Gift, grant, or capital contnbution from related arganization(s) ic No
d \Loans or loan guarantees to or for related organization(s) i No
e Loans orloan guarantees by related organization(s) . No
f Sele of assets to related organization{s) 1f No
g Purchase of assets from reiated organization(s) 10 No
h Exchange of assets with related organization(s) 1h No
i Lease of facilities, eq p t, or other ts to related organization(s) b No ,
J Lease of factlities, equipment, or other assets from related organization(s) 1j. No
k Performance of services or membership or fundraising solicitations for related organization(s) 1k No
| Performance of services or membership or fundraising solicitations by related organizatidn(s} 1 _No
m Shanng of facilities, equipment, mailing lists, or other assats with related organization(s) 1m) Yes
n Sharing of paid emplayees with related organization(s) v in]| Yes
o Reimbursement paid to reiated organization(s) for expenses 1o |-Yes
[ Relmbursemeng paid by related organizaticn(s) for expenses ip | Yes
q Othertransfer of cash ar property to related organization{s) 19 ' No
r Othertransfer of cash or property from rélated organization(s) ir No
2 Ifthe answerto any' of the above is "Yes,” sae the instructions for information on who must lete this hne, Including covered rel hips and transaction thrashoids
’ ) (=) ) (b) © (d) .
Name of other organzation T:::T::;" Armount involved Method of ﬁmﬁ""’ amount

)

2)

3)

4

5)

8)

Schedule R (Form 990) 2011



Schedule R {Form 990) 2011

Page 4
Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the orgamization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a) (b) (€) (d) ) (e) (a) (h) () )
Name, address, and EIN of Prmary activity legal domie |  Predominant Are all (n Share of Disproprtonate allocations? Code V—UBL Generf or
entity (state or ncome(related, partners Share of end-of-year amount 1n box | managing (k)
foregn unrelated, secton tolal income assets 20 of Schedule K-1| pantner? Percentage
country) excluged from 501(c)(3) (Form 1065} ownecshig
tax under Qrganzations?
sectons 512-
514)
Yes No Yes No Yes | No

Schedule R (Form 990) 2011




" Schedule R (Form 990) 2011

Page 5 _

_Supplemeéntal Information

cehadul
on

Complete this part to prov d B dd

1 infort for resp

to q

R (see mstructl.ons)

[ - !dentlfl.er I

Return Reference

T

Explanation

Schedule R {Form 990). 201:-1
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Software ID: 11000144

Software Versiori: 201iv1.5
EIN: 42-1469051
Name: THE FAMILY LEADER INC

Form 990, Special Condition Description:

[ - Spacial Condition Description




- Exlhibdt 3-A

x . §90 OMB Ny 1525 0047
orm Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation) Publi
Department of ihe Ticasury om to ublic
Internal Revenue Setvice * The orgamizalion may have to use a copy of this return to sabsly state reporling requirements Inspaction
A For the 2011 calendar year, or tax ycar beginning  10/01 ., 2011, and ending __ 9/30 . 2012
B Chec4 if applicable [ D Employer ldeathication Number
X|aomess change  |THE FAMILY LEADER FOUNDATION, INC. 42-1461169
Name change PO BOX 42245 E Telephone number
ot e |ORDANDALE, IA 50323 (515) 263-3495
Tersunated
Aunendidd relura M G Gross 16cepls $ 4 68 ’ 4 4. 6 .
AppliEamen pondug F tName and address ot prncigal ofticer H(a) s this 2 group tetwin for affhates? Yes No
SAME AS C ABOVE #({b) Are all aiiales included? Yes No
It ‘No,’ attach 8 I ruchu
1 Tareremplstats [XISOWQ() | 1S0H®) ()= (msenmo) | |94@)Dor | 157 o Tliach 8 st (e mstructom)
J Website: » WWW . THEFAMILYLEADER . COM/INSIDE‘TFL/IFPC H{c) Graup ecempian number s
K Form of orgaruzahon IX'(‘.orpmahon ﬂ Trust n Associznhon [_J Other ™ IL Year of Formalion 1996 JM State of legat domucwe LA
Partl |Summary -
1 Briefly describe the organization's mussion or mos! signicant achivibes _TO_STRENGTHEN FAMILIES BY RESTORING _ _
s AND DEFENDING TRADITIYONAL MORAL PRINCIPLES_IN QUR CULTURE_BY ADVOCATING FOR _SQUND_ _
g OB G RO LY i o o e e e e e e e e e e e e e e e e e e e om
2| 2 Checkihsbox » [ ] the organization discontinued ils operations or disposed of more than 25% of iis nel assels
g 3  Number of voling members of lhe governing body (Part VI, hine 1a) 3 7
o | 4 Number of independenl voting members of the governing body (Part VI, fine 1b) [] 7
§ 5 Total number of ndividuals employed in calendar year 2011 (Parl V, line 2a) 5 : 10
T 6 Total number of volunteers (estimate if necessary) 6 S0
< | 7a Total unrelated business revenue from Part Vill, column (C}), line 12 7a 0.
b Net unrelated business laxable income from Fofn 990 REm————rvee 70 1,601.
ncy t i V t U Prior Year Current Year
o | & Conlrbutions and granis (Part Vill, kne 1h) = o 581,882, 455,945,
3| 9 Program service revenue (Part Vill, line 2g) | © 0 49,371. 4,641.
§ 10 Investment income (Part VIII, column (A), ines, ﬁ . anggg 19 2013 o -21.
€111 Olher revenue (Part Vill, column (), Ines 5, &, 86,8c, 10c, and 11e) _,E 7,860
12 Total revenue — add lines 8 through 11 (mus! équalegmmmme 12) 631,232. 468,446.
13 Granls and simdar amounts paid {(Part iX, columﬁa?fﬁ:?)w_!.___
, 14 Benehis paid to or for members (Parl IX, column (A), line 4)
: .| 15 Salanes. other compensation, employee benefits (Parl 1X, column (A), lines 5-10) 406,159, 252,978.
t g, 16a Professional fundraising fees (Part I1X, column (A), line 11le)
; ;% b Total fundraising expenses (Parl IX, column (D), line 25) » 32,378,
17 Other expenses (Parl IX, column (A), hnes 11a-11d, 11f-24e) 203,298. 136,633.
é 18 Tolal expenses Add lines 13-17 (musl equal Parl 1X, column (A), ine 25) 609,457. 389,611,
19 Revenue less expenses Sublract Ine 18 from hine 12 21,17175. 78,835.
a l! Begmning of Current Year End of Year
Z i3 20 Total assets (Part X, ine 16) 59,533. 148,813,
ii 21 Tolal habilies (Parl X, line 26) 39,912, 50, 357.
22| 22 Nel assets or fund balances Subiract ine 21 from line 20 19,621. . 98,456.
@ [Part i [Signature Block

Under pi 1llae'§" %I“g:rl’u(z.' 1 dectarp

Sign >X

Here | B L - Vlf”dﬁ& ?LA'A—?LS"

Type or punt name and Lllle

Print/Type preparer’'s name Pregpuers sgnatwa Date Check D" PT!N'
Paid ANGELA K. REED, C.P.A. MM A=1 A=A01 3 | enampioyes __|PO0060061

Preparer [fumsname » TARBELL & CO., P.L.T.

h ! sched 10 stal i th wn f,n .
R S S T SRR ST LA 2 o e e o my Moo and e, 1 e, e, ng
I w 2-/5=/ g

Date

Use Only |rumwsasaress * 2130 GRAND AVENUE rums £ > 42-1443361

DES MOINES, IA 50312-5302 Phone o 515-282-0200
May the IRS discuss ihis return with the preparer shown above? (see instruclions) IX] Yes | TNa
BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAOUI3L OQ/I8/11 Form 990 (2011)

0\




Forn 990 (2011) THE FAMILY LEADER FOUNDATION, INC. 42-1461169
[Part 1| Statement of Program Service Accomplishments

Check if Schedule O contains a response {o any queshon in this Parl it! - ﬂ
1 Bnefly descnbe the organization's mission

Page 2

o e —— - — T T T —— o ——— T —— o —_— o —— i P —— - —— — D G — " e A S T — S —— —— e — o — . — . — ———— — —————
e et o e — - v S o e M WD WS e i S —— A S LD T G M e G - —— G — S . —— R e e . D e ——

2 Dud the orgamizalion underiake any significant program services dunng the year which were not lisled on the prior

Form 990 or 990-E2? [J ves [X] wo
it 'Yes,' describe these new services on Schedule O
3 Oid the organizalion cease conducting, or make significant changes in how it conducts, any program services? D Yes [Z] No

It 'Yes,' describe these changes on Schedule O

4 Descnbe the organizalion's program service accomphishments for each of iis three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) orgarmzations and section 4947(a)(1) trusts are required to report the amount of granis and allocalions lo
olhers, lhe lolal expenses, and revenue, if any, for each program service reported

4a (Code. ) (Expenses $ 294, 760. including grants of $ ) (Revenue §
THE ORGANIZATION SEEKS TGO STRENGTHEN FAMILIES BY PRESENTING A TRADITIONAL FOUNDATION

—— — — — ——— V7 —— ot St e e e e e i e G Gt WS B W e e G i G P S W Y Gy P T A W " G - w— o

'ENGAGEMENTS,” HOG ROASTS, ETC.), DISTRIBUTES DVD'S_AND_BOOKS PROMOTING ITS MESSAGE, _~
_AND MAINTAINS A WEBSITE, AMONG OTHER ACTIVITIES, TO ASSIST_IN EFFORTS TO RAISE THE___
"RESOURCES_ NECESSARY TO_FURTHER ITS EXEMPT PURPOSE. _— — _—~ ——~~ "~ """~ """~ "~

4b (Code. ) (Expenses $ including grants of $ ) (Revenue §$ b]

__________________________________________________________________
_________________________________________________________________
— - — - > — ——— o ——— o — — S = " = S T = o e ST = o . e o o S o S o S S S — e
et e = e e e e G S T — - —— " - > = i S = S A . E - e M — — o " T e e — — = n T o e . —
e o i o > " e et G e e e o e . e " o . e S o e A S e e T o o e 8 Tt S e S o o —a —  —— — A ——— — o ar = N o
—— e — — ———— . ———— G ———— . T T — e — A S = S - = — — — VT — T —— - —— —— " — ——— — —— - — -t ——
e v 2 = e o e o ———— " in > T " P T o . > W A = T = v v =~ = —
e e e o . e . i e > — M " Y — T o T — U —_———— T T —— _— — — ——— - —— —— v — e L - " ———— - —
e e e . = s A T — —— — — — " o — - T — — — — ——— T — T — = - = = ——— - " b = A ——— T — o T — . S = o —
_________________________________________________________________

" — e S — — . Wit G —— . G —— — — S - — = — A e . S — G AS iy Gy G GBS SOn G e Y Sy S Geie St e —aD emS CES b A G e ——

——————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
——— > S e i = en G Y —— r T Gan W TES St EES =P W W GE e e A G S Y G S Tt v e S Smn - et S e GMS v PEE e — — —— e D D Gm = D T G S — = —

——— i S G T — —— Y — —— i —— ————— ———— . ———— ——— — T q— T ——— S - — - —— — ———— . — . ——p———

4d Olher program services {Describe n Schedule O )

(Expenses  $ including granis of _ § ) Revenue $ )
4e Total program service expenses » 294, 760.
BAA

TEEADIOR 07/05/11 Form 990 (2011)




Form 990 (20'\ 1) THE FAMILY LEADER FOUNDATION, INC.. 42-1461169 Page 3
{Part IV [Checklist of Required Schedules

Yes | No
1 Is lhe orgamization described in section S01(c)(3) or 4347(a)(1) (oiher than a private foundation)? // ‘Yes,* complete
Schedule A 1§ X
2 s the organization required lo complete Schedule B, Schedule of Coninbulors (see nstructions)? 21 X
Did ihe organization engage in direct or indirect poliical campaign activilies on behalf of or in opposiion to candidales )
for public office? If 'Yes,' complete Schedule C, Parl | 3 X
4 Section 501(cX3) organizatians Did the organizalion engage in lobbying activities, or have a section 501(h) election
in effect during the 1ax year? If 'Yes.' complele Schedule C, Part il 4 X
S s the orgamzation a section 501(c)(4). 501(c)(5). or 501(c)(6) orgamzalion that receives membership dues,
assessmenis, or similar amounls as dehned in Revenue Procedure 98-19? If *Yes,‘ complele Schedule C, Part il 5 X
6 Did the orgamization mamtain any donor advised funds or any simitar funds or accounts for which donors have the right
;g provide advice on the dislribulion or investmenl of amounfs in such funds or accounls? If “Yes,’ complele Schedu?e D, X
art | [
7 Did the orgamization recewve or hold a conservation easement, including easemenils to preserve open space, lhe
environment, histonc land areas or historic structures? If ‘Yes,' complete Schedule D, Part il 7 X
8 Dud the organmzalion maintain colliections of works of arl, histoncal Ireasures; or olher similar assets? /f ‘Yes,'
complele Schedule D, Part Il B E X
9 Did the orgamzation report an amount in Pari X, hne 21, serve as a custodian for amounts not hisled n Part X,
or provide credil counseling, debl management, credit repair, or debt negotialion services? If 'Yes,' complale .
Schedule D, Parl IV 9 X
10 Did the organmzalion, directly or through a relaled organization, hold assets in lemporanly restricted endowmenits,
permanent endowments, or quasi-endowmenis? If ‘Yes,' complete Schedule D, Part V 10 X
11 if the organization’s answer o any of the following questions is ‘Yes’, then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable
a Did the arganization report an amount tor land, buildings and equipment in Part X, ine 10? I/ 'Yes,’ complele Schedule
D, Part Vi . 11a| X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of (s tolal
assels reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vi 1b X
¢ Did the organizalion report an amount for investmenis— program relaled in Part X, line 13 thal 1s 5% or more of its tolal
assels reported in Part X, ine 167 If ‘Yes,” complete Schedule D, Part Vil e X
d Did the organization reporl an amount for other assels in Parl X, line 15 that «s 5% or more of its {olai assels reporied
in Parl X, ine 167 ¥f 'Yes,’ complele Schedule D, Parl IX 11d] X
e Did the organization report an amount for olher habiliies i Parl X, hne 25? /f 'Yes," complete Schedule D, Part X 11e] X
f Did the orgamizalion's separaie or consolidaled financial statements for the {ax year include a footnole {hal addresses
the orgamzalion's habily for uncerlain 1ax postions under FIN 48 (ASC 740)? If ‘Yes,' complele Schedule D, Parl X 111} X
128 Did the br%amzahon obtain separale, independeni audited financial slalements for the lax year? I/ ‘Yes, ‘' complete
Schedule D, Parts X1, Xll, and XHi ] 12al X
b Was the .organization inciuded in consolidated, independent audited financtal slatements for the tax year? If 'Yes,* and
if the orgamization answered ‘No’ lo line 12a, then completing Schedule D, Paris Xi, XlI, and Xlil is optional 12b X
13 Is the orgarvization a school described in seclion 170()(1)(A)w)? #f ‘Yes,’ complele Schedule € 13 X
14a Did the orgarization maintain an office, employees, 6r agents outside of the Uniled States? 14a X
b Dud the organizalion have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and program service activities outside the Uniled Slates, or aggregale foreign invesiments valued
at $100,000 or more? If *Yes, ' complele Schedule F, Parts | and IV 14b X
15 D the organization report on Parl 1X, column (A), ine 3, more than $5,000 of grants or assistance lo any organization
or enhily localed oulside the United Stales? /f ‘Yes,* complele Schedule F, Parts H and IV 15 1 X
16 Did the organization report on Part I1X, column (A), Iine 3, more than $5,000 of aggregale granis or assislance fo i .
individuals localed outside the Uniled States? #f ‘Yes,’ complete Schedule F, Parls Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of exgenses for professional lundraising services on Part 1X,
column (A), nes 6 and 11e? If ‘Yes,' compiele Schedule G, Parl | (see wsiruclions) 17 X
18 Dud the orgarizahion repori more than $15.000 fotal of tundraising event gross ncome and contributions on Part ViII,
tines 1c and Ba? If 'Yes,' complele Schedule G, Part Il 18 X
19 Dd the or%amzatuon reporl more than $15,000 of gross income from ganung activilies on Parl VIil, hne 9a? f ‘Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operale one or more hospilal faciiies? If .'Yes,' complele Schedule H 20 X
b if 'Yes' lo ine 20a, did the organizalion atlach a copy of s audiled financial statements to this return? 20b

BAA TEEADIOIL UI/2312 Form 990 (2011)




Form 990 @I 1) THE FAMILY LEADER FOUNDATION, INC. . 42-1461169. Page-4
[Part IV [Checklist of Required Schedules. .(continued) . -

Yes | No
21 Dud the orgamization report more than $5.000 of grants and other assislance to governments and orgamizations in the
Uniled Slates on Part 1X, column (A), Ime 1? I£."Yes,* complele Schedule I, Parls | and 21 X
22 Dud the orgamzation reporl more than $5,000 of grants and other assistance lo individuals in the Uniled States on Parl
I1X, column (A), kne 27 If *Yes,' complele Schedule 1, Parls | and Il 22 X

23 Dud the organization answer "Yes' o Parl VI, Section A, hne 3, 4, or 5 aboul compensalion of the organizalion's currenl
asmlj' lgfrref’ officers, direclors, ruslees, key employees, and highest compensated employees? If ‘Yes,' complete 23 X
chedule

24a Did the orgamzation have a 1ax-exemp! bond.issue with an oulslandmg principal amount of more than $100,000 as of
the las! day of the year, and lhat was issued after December 31, 20027 ) °Yes," answer hnes 24b through 24d and

complele Schedule K If ‘No,‘go lo hne 25 24n X
b Did the organizabion nvesl any proceeds of tax-exempt bonds beyond a lemporary period exceplion? 24b
¢ Did lhe organizabion mainlain an escrow accouni olher than a refunding escrow al any bme during the year lo defease

any lax-exempt bonds? 24c
d Did the argarization acl as an ‘an behalfl of' issuer for bonds oulslanding at any Ume during the year? 24d

25a Section.501(c)3) and 501(c)4) organizations. Did the organ:zalion engage in an excess benefil transachion with a
disqualified person during the year? I/ ‘Yes,* complete Schedule L, Part | 25a X

b Is the organization aware thal il engaged in an excess benefil fransaction with a disqualified person in a prior year, and
that the transaction has noi been reporied on any of the organizalion's prior Forms 990 or 990-EZ? /f 'Yes,* complele
Schedule L, Part ! 25b X

26 Was a loan 1o or by a currenli or former officer, director, irustee, key employee, highly compensaled employee, or
disqualified person oulsianding as of the end of the organizalion’s tax year? If ‘Yes,' complele Schedule L, Pari Ii 26 X

27 0D« the organizahon provide a grant or other assistance {o an officer, direclor, trustee, key empioyee, substantal
‘conlribulor or-eémployee lhereof, a grant selection commiltee member, or to a 35% controlled enlily or family member
of-ariy of these persons? If 'Yes,* complele Schedule L, Parl )l 27 X

28 Was the organization a parly {o a business transaclion with one of the following parties (see Schedule L, Part IV
instruclions for applicable filing thresholds, condilions, and exceplions)

8 A current or former officer, direclor, lruslee, or key employee? If ‘Yes,‘ complele Schedule L, Parl IV 28a X
b A family member of a current or former officer, director, trusiee, or key employee? /f *Yes,* complele
Schedule L, Part IV 28b X
¢ An enlily of which a current or former officer, director, {ruslee, or key employee (or a far_n\u/ly member thereof) was an
officer, direclor, truslee, or direct or indirect owner? If ‘Yes,’' complete Schedule L, Part’l 28¢ X
29 Dud ihe orgamzation receive more (than $25,000 in non-cash conliribulions? /f ‘Yes,’ complete Schedule M 29 X
30 Did the orgamization receive conlributions of art, ustorical treasures, or other similar assels, or qualihed conservation
contributions? /f ‘Yes,' complele Schedule M 30 X
31 Did the ofganization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ compiete Schedule N, Part ! 31 X
32 Dud the orgamizalion sell, exchange, dispose of, or transfer more than 25% of ils nel assels? If 'Yes,’ complele
Schedule N, Part Il 32 X
33 Did the organizahon own 100% of an enlity disregarded as separate from the orgarization under Regulations. sections
301 7701-2 and 301.7701-3? /f 'Yes,' complele Schedule R, Part | 33 X
34 \'Nas ’lhe organizalion related {0 any lax-exampt or laxable ently? If "Yes,' complefe Schedule R, Parts i, Hll, IV, and V, | x
mne
35a Did he organization have a controlled entity within the meaning of section 512(b)(13)? 35a . X
b Did the organizalion recewve any payment from or engage i any transaction with a controlled entity wiltun lhe meaning
of section 512(b)(13)? /f *Yes,’ complete Schedule R, Parl V, Iine 2 35b). X
Section 501(cX3) organizatians. Did the or%amzah'on make any transfers {0 an exempt non-chantable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2 . 36 X
Did the organizalion conduct more than 5% of 1ts activities through an enlity that is not a related organization and thal s
Irealed as'a partnership for federal income tax purposes? If ‘Yes,  complele Schedule R, Parl VI 37 X
Dud e organization complele Schedule O and provide explanations in Schedule O for Parl VI, lines 11 and 197
Note. All Form 990 filers are required o complele -Schedule O 38 X
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